2006 FOR PROFIT CORPORATION

ANNUAL FQE'PORT (AR)
DOCUMENT # P03000158278

1. Entwy Mams

CASON'S TREE & TRACTOR SERVICE INC

S
Principat Place af Business Mziling Address
215 SW GAZELLE GLEN . .. 215 5W GAZELLE GLEN
FORT WHITE FL 32038 FORT WHITE FL 32038

2 Prngipat Place of Busness 3. Mailing Adoress

Suste, Apl. #, ete.

FILED
Mar 20,2006 08:00 AM
Secretary of State

A

FT PIERCE FL 34945

Suite. Apt. . eic. 15t MOGRE CR2E034 (10/05)
Cily & State City & State 4. FE} Number i lappteacar
20"054??48 I—_i"Nor A?P"'ﬁ"'ﬁ
o Country aép Cauniry 5. Certilicate of Status Desired n ?i‘;igfgé“ma’l
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASON, CARL _
1 .‘535 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)

Ciry

FL l Zip Cada

the obligations of registered agent.

SIGNATURE

8. Tie abave named entity submits ins statement far the purpose of changing 1S registered omcé of registeret agent. or poth, in {hé State of F(c;r{da. | arm famitiar with, and a_tfx;‘:

HnAte. TYPHR 0 PUTEE nme of tegretered agont FT (e It appbcakic

(NOTE- Req Stared Aga S(maiung reckited wiien ransiEing} ) CATE

B. Eiection Campaign Financing

$5.00 may:
Trust Fund Cantribution. [

Added 1¢ Fec:

| 10, noo ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 31
TTLE 3 3 Delete THLE 3 Change RS
NAME CASON, CARL HAME
STEET ADORESS {17535 ORANGE AVENUE STRECT ATDRESS L0000 73637
ony-sT-7F  |FT PIERCE FL 34945 __ LY -ST. 27 A5/ 21 A06-20027-008 150,00
TIe O pelete TIE O Chame [T 84
FAM HimE
STREET ADDRLSS STREET ADDRESS
CITY-51- 20 o
it 2 paipe LY Cl&harge T2
HARC BAME
STRELT ADDRESS SEACET ADORESS
GifY-§E-2P CIN -S1-Z7P
P T oetete e Ol Crasge [ A
NAMT NAMWE
STREET ADDAESS SIRECT ADDRESS
CIY-Si-ap iy ST 2P
1t O ousts THE T Crangs [ 0
NAVE NAME
SYREET ADDRESS STALET ADBRESS
CITY-ST- 27 CiTy-ST- 2P
™LE 3 Detete e O thange  EJAL
NAME NamL
STREET ADDRESS STHELT AGDRESS
CY-SI- 2P [ CiyY-$1-2P

12 hereby certify that the information suppled with Bus fiing does nat quaily ior e exemplions corlained in Section 119, Fionga States. | Surther cemily hay the infoimai

indicated on s report or supplemental repon is true and accurale and that my sighature shall have the same fegal effect as i mads under cath, that | am an afficar ar dirar
of ine corporation of the receiver or Inusies empowered to executs this tepart as required by Chapter 807, Farida Statutes; and that my name appears in Block 10 or Bl

if changed, or on an allachment with an adarass, with ali other tike empowered
siGNATURE:  { %; Do (2o

B AN XY I




