2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000157781

1. Entity Nama

JIMMY WILLETT TREE SERVICE, INC

Secretary of State

02-27-2006 90049 046 ***150.00

Principal Place of Business

9530-56TH STREET
PINELLAS PARK FL 33782

Mailing Address

9530-56TH STREET
PINELLAS PARK FL 33782

VB QoGRS AT

2. Piincipal Place of Business 3. Mailing Addiess
Suite. Apt. ¥, eic. Suite, Apt. #, @ic. 15t MOORE CR2E034 (10/05)
Cily & Slate City & Slate 4. FEI Number Applied For
20-0542138 Not Applicable
2o Country i Couniry 5. Certficate of Siaws Desired [ 90-79 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o e S

Stiaet Addrass (P.O Box Number is Not Acceprable)

“WILLETT, JIMMY — -
9530-56TH STREET
PINELLAS PARK FL 33782

City

FL l 2ip Code

8. The above named enlity submits Lhis slatement for the purpose ol changing its registered office or reglstered agent. o both, in tha Siata o Florida. | am familiar with, and accept
the obligations of regisiered agegt.

TJAN 29 06
{NOTE" Regrsiored Agen £gnatune rocquIked when |8 slin! DaTE
N : 9. Eiection Campaign Financing  $5.00 May B=
=t : Trust Fund Contribution, Added 10 F
- .Make Check Payable 16 Florida Depamnem af State Q aes
10. - GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE- PD 2 Datete e O Change [ Addilion
NAME WILLETT, JiMMY NAME
SIREET ADORESS | 9530-56TH STREET STRECT ADDRESS
Cify-SI-np PINELLAS PARK FL 33782 _ cry-51-29
nne O petete TITLE 3 Change (] Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS
ciry-51-2p CifY-5T- 2%
e O petere e [ Crange [ Aodition
WAME e R et e
STREEF ADDRESS STREET ADDRESS
Cmy-S1-2P . . - _CITY-ST- 7P - . —_ - o N
e 1 Detete TILE O Change  [J Addition
NAME HAME
SIREET ADDRESS STRECT ADORESS
ciry-st-zp Y- ST-2P
TLE [ Detste TNE ) Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciry.SI- 29 CITY-ST. 21
“mg 2 Delese 1LE Dchange [ Asstion
HAME NAME
STREET ADDRESS SHREE) ADDRESS
cify-St-29 CIY-31-1P

12. | hereby cerlify that the information supplied with this iling coes not quality for the exemplions comtainen in Seclicn 119, Flarida Stalutes. # lurther certity that the information
indicared on this report or supplemental repor is true and accueale and tnal my signaiure shall have the same | alfact as f made under gath; that | am an officer or diractor
of the corporation of the receiver o lrusies empowered Io execule this repont as reguired by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

¥ changed. or on an asilachment with an add th all other like empowered.
SIGNATURE: - J: J

Jan) 2) 0¢

Cayhmo Phon #

D TYPED OA PR NAME OF ‘OR DIRECTOR




