2008 FOR PROFIT CORRORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000007830

1. Entity Name
BOUIE TREE TRIMMING SERVICES, INC.

./‘

-

Apr 30,2008 08:00 AN
Secretary of State

Mailing Address

3084 LOCKWOOD LAKE CIR
SARASOTA, FL 34234

Principal Place of Business

3084 LOCKWOOD LAKE CIR
SARASOTA, FL 34234

0 00

04292008 No Chg-P CR2E034 (11/05)
4, FEI Number ) Applied For
83-0377661 Not Applicable
i ; $8.75 Additionat
5. Cenificate of Status Desired (] Foe Required

6. Nams and Address of Current Registered Agont

BOUIE, SAMMY L
3084 LOCKWOOD LAKE CIR
SARASOTA, FL 34224

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, yped o prnied name of registansd aQNt and tHie  appicatie.

{NOTE: Regustarad Agent signatum raqurad when ranatating) OATE

FILE NOW! FEE IS $130.00

Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contributian.

9. Election Campalgn Financing

$5.00 May Be
Added 1o Foas

10. OFFICERS AND DIRECTORS |
TME P
NAME BOUIE, SAMMY L

STREETADDRESS | 3084 LOCKWCOD LAKE CIR
Ciry-$t-ap SARASOTA, FL 34234

THLE [»]

NAME BOUIE, OBADIAH

STREET ADDRESS | 3084 LOCKWOOD LAKE CIR
CITY-ST-21P SARASOTA, FL 34234

TILE S0

NAME - BOUIE, CLEMIS

STREETADDRESS | 3084 LOCKWOOD LAKE CIR
CiTy-§T-2p SARASOTA, FL. 34224

TILE TD

NAME BOUIE, SAMARA
STREETADDRESS | 3084 LOCKWOOD LAKE CIR
oy-si-g9 SARASOTA, FL 34234

WILE D

NAME BOUIE, JOSHUA

STREETADDAESS | 3084 LOCKWOOD LAKE CIR
CITY-57-2P SARASOTA, FL 34234

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does mot guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerdfy that the information
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of ustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cismis Bouie

changed, or on an attachment with an address. with all other iike empowered.

SIGNATURE: _C 00 mare Rl

290y  AY1-457 33%

SGNATURE AMC TYPED OR PRINTED NAME OF $I0MMO OFFICER OR DIRECTOR

Daytara Phone #




