~

-~

~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 01, 2005 08:00 AM

DOCUMENT # P04000001088

1. Entity Name _
RONS INSTANT TREE SERVICE INC.

Secretary of State

Mailing Adcressr

150 W BIRCH AVE
ORANGE CITY, FL 32763

Principal Place of Busine__ss

150 W BIRCH AVE
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

N IEARRARMEND W RNR UL

07212008 No Chg-P CR2E034 (10/03)
4. FEI Numbar Anplied For
93-1335483 Net Appiicable

O $8.75 Additional

5. Certificate of Siatus Dasired
! Fee Required

6. Name and Address of Gurrent Registered Agent

STIDD, RON L SR.
150 W. BIRCH AVE.
QORANGE CITY, FL 327683

DO NOT WRITE
IN THIS SPACE

8, The abave named entity submits this statemsnt for e purpese of changing its regislered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

tha obligations of registared agent.

SIGNATURE. -

Sigrature. typad of printad name of registerea agent arid titie if applicabic

FILE NOWI! FEE IS $150.00
Due by September 7, 20035

8. Electicn Campalgn Financing
Trust Fund Centribution,

QOTE Reg'stered Agant signature required when reinstatg) DATE
$5.00 MayBe | in accordance with s. §07.193(2)(b), F.5., the
Added to Fees corporation did not receive the prior notice,

10,

TInLE P

NAME STIDD, RON L SR.

STREET ADDRESS | 150 W BIRCH AVE.
CifY-5T-2IP ORANGE CITY, FL 32783

TITLE

NAME

STREET ADDRESS
GITy-57-2P

TInE

NAME

STREET ADDRESS
CiTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

RAME

STREET ADDRESS
CITY-57-Zif

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

UOO000375055
0EA0L/0R-R0005-017 15800

DO NOT WRITE
IN THIS SPACE

12. | hgreby cartif that the Info?rnatio'n_slxp?liec—i with this ﬁ[_ing does not qualify 167 the exempticn stated In Section 1 19.07?’3)0). Flerida Statutes. | further ceriify that the infarmation
accurate and that my signature shall have the same lagal eslect as if made under oath; that ] am an oiticar or director
alver or trustes ampowered 10 execule this report as raquirad by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicatéd on this report or suppiemental report Ts true an
af tha corporation or the fa

changed, ar on an ati

ﬁ ith an address, with all othac]ike empowered,
SIGNATURE: VL, X'% J

2-21-95 " (I 0N-1Y86

BED OR PAINTED NAME OF SIGNING CFFICER O DIRECTOR

Taytme Phons #




