2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000158278

1. Enlity Name

CASON'S TREE & TRACTOR SERVICE INC

Principal Place of Business Mailing Acdress

FILED

Apr 20,2007 08:00 AM
Secretary of State

215 SW GAZELLE GLEN
FORT WHITE FL 32038

215 SW GAZELLE GLEN .
FORT WHITE FL 32038

IR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, ADL # olo Suile. Apl. #. olc. 1st MOO RE CR2E034 (10-”06)
Chy & State Cily & 1 Applied Fol
fy ily & Stalo 4. FEINumber 5y o 47748 [ Applic For
|Not Applicablo
z Count
P ountry &p Couniry 5. Certificale of Stalus Desired O $8.75 Addional
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CASON, CARL
11535 ORANGE AVENUE Stroel Address (P.O. Box Number is Not Acceplable)

FT PIERCE FL 34945

Cily

FL l Zip Codo

8. The above named onlily submits this slalement for tho purpese of changing its rogisiered office or regislored agenl, or beln, in Ihe Siate of Florida. | am lamihar with, and accepl

the obligations ol registerod agenl

SIGNATURE

Sgnatwe, yped or pamad nama of registered agunt and bfa r apphcable.

(NDTE: Ragustered Agent $yoatute feaurod when ronsining}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contnbution. [T

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P [ Dolers . Clchange ] Addition
NAME, CASON, CARL NAME ’

s aonness | 11535 ORANGE AVENUE SIRITT ADDAU 6 U T e

onv-si.zp | ET PIERCE FL 34945 CIv-si-ap 0501 A7 -80093-013 150,00

HILE [ Delete Tl [ crange [ Addition
NAME NAMI

SIREET ADIRESS SINFI' ADDR! S8

CIY-81-AP CITY-81-7IP

(1A ] pelete TILE [ Change  [] Addition
HAME NAMI

SR EL AT S8 STREL | ADDRESS

Y- ST-71P CITY-81- 2P

nm 1 pelete e [T change ] Addition
NAML NAMI

SIRIT ADDRESS ST ADDIT 85

CIY-S1-/IP CITY-§T- 7P

[T O peleie TLE O Change [ Adtdilion
NAME NAMI®

SillEL T ANDRESS STRECT ANDRI $%

CITv-51- P GilY-$1-2IP

1 [ petete e [T change 3 Addilion
NAMI. NAME

SI4 TT ADDRESS SIREL T ADDRLSS

CIIY-SI-2IP CITY-81-2IP

12. | horeby cerlify thal the mnformation supphad wilh 1his filing does nol qualify fer tho exemplions contained in Section 119, Florida Statutes, | further cerlify thal the informalion
indicated on this raporl or supplemantal roporl is true and accurate and that my signaluro shall have the samao tegal offect as it made undor oath; that | am an officer or diroclor
of ha corporalion or he recever or trustoa empowarad 1o axecule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with an address, with all other like empowered.

SIGNATURE: N

ISNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

CAaﬂ/ewc O\CM/

- J%

e ¥t 1088

Daie

Oayume Phone #




