2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000021330 1
1. Entity Name L S A :,-?
MIKE SHAW'S TREE SERVICE, INC.
05 DEC 30 7t 303
Principal Place of Business Mailing Address : :‘ . L s
7226 MILFORD RORD 7226 MILFORD ROAD I S
MILTON, FL 32570 US MILTON, FL 32570 US ’
k|
S - S RGO A
Suite, Apt. #, etc. Suite, Apt. #. etc. 12062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE) Number Applied Faor
;io_p 7/39 ;/5 Not Applicable
aip Country zip Country 5. Certilicate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

SHAW, MICHAEL i
7226 MILFORD ROAD Street Address (P.C. Box Number is Not Accepiable)

MILTON, FL 32570

City FL l Zip Code

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

SIGNATURE
Signature, typed of pnated naime of registaed agent and Iite it applicable. {NOTE: Asg Agent slg! quired when rel Ingh DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2006, Fee will be $300.00 . corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete s O Crange [ Addition
NAME SHAW, MICHAEL NAME
STREET ADDRESS | 7226 MILFORD ROAD STREET ADDRESS
CirY-S1-2iP MILTON, FL 32570 Ciry-si-ap
TILE DvP [ Detete TIE (O Change [ Acdition
NAME SHAW, TAMMY NAME 4|m“_|r.!E:,:! — 1 < 4_.4
STREET ADDRESS | 7226 MILFORD ROAD STREET ADDRESS 12 ,--BD‘ "Ij“S - I 1'“‘"%";' 'l‘- I " -
GM-STZP | MILTON, FL 32570 cy-s-z e UAS-=010E3--008  s*150, 00
e [ deiete TLE O Change £ Additiun
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CIrY-5i-2IP CITY-ST-21
TLE 1 Detete TITLE [ Change T Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS - i
CiY-sl-zip CIry-s1- 1P F M\ (
TILE [ Delete TINE ‘B’ Change [J Addition
HAME NAME
STREET ADDRESS - | STREET ADDRESS
CiTY-5T-21P Ciy-81-2p
" TTLE [ Delete TITLE [ Change [T} Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2IP CIy-§1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as If made under Gath: that 1 am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 31 it
changed, or on an attachment with an address, with all other like empowered.

, .
SIGNATURE: W/ /2 -
SIGNATURE ANO TYPED OR PRINTEG NAME OF SIGNING QFFICER OR CIRECTOR / D Daytiria Phona ¥




