2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

s

FILED

DOCUMENT # P04000021330

1. Entity Name
MIKE SHAW'S TREE SERVICE, INC.

Jun 28, 2007 08:00 A
Secretary of State

Mailing Address

7168 EASTGATE RD
MILTON, FL 32570

Principal Place of Busingss

7168 EASTGATE RD

MILTON, FL 32570  US us

B

DA O

‘.:l';[: L 11 Gt R s A ‘ 1’ 01172007  No Chg-P CR2E034 (11/05)

) , Do, N OTWRlTE IN THIS SPACE o 4. FE! Number Applied For

IR AR VT B 20-0713945 Not Applicable
: o . : S g ) $8.75 adsitional

.

8. Certificate of Status Desired

O Fee Required

6. Namo and Address of Current Registered Agent

SHAW, MICHAEL
7226 MILFORD ROAD
MILTON, FL 32570

| DONOTWRITE
IN THIS SPACE =

v

8. The avove named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

tha abligations of ragistered agent. .

SIGNATURE

Signaturs, lyped of prinled nama of registerad agent and ttie +f applicanls

(NOTE. Reginterad Apent signature required when rensialing)

DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00 :
Trust Fundg Contribution,

After May 1, 2007 Fee wlll be $550.00

$5-00 May Be l
Added to Fees

10. OFFICERS AND DIRECTORS I PRESEE
TITLE D.P L |
NAME SHAW, MICHAEL “ Loy S
STREET ADDRESS | 7168 EASTGATE RD o SR A ‘
CIry-S1-21P MILTON, FL 32570 ! " ‘4 ‘ UD']EDB?BE?!E :p:n - L i
e D.VP U OEA20/07-20001 022 150 00
NAE SHAW, TAMMY AN e |
SIREET ADDRESS | 7168 EASTGATE RD PR STy L |
CTY-ST-IP | MILTON, FL 32570 S . . NS

T . “*
TIme v . p
HAME HENDERSOCN, WILLIAM T B .
STREET ADDRESS | 5002 RIDGEWAY BLVD. ’ -
GITY-ST-2IP MILTON, Fi. 32570 Do NOT WRlTE
e IN TR ' ‘ <
“IN“THIS SPACE. . . ..
STREET ADDRESS R e AR .
CITY-5T-2P . A L vk = ,
TITLE .’ > : *l s w:‘g. AT
NAME ' ! P AR T s,:, G Iyl
. . R b ,i» ".‘ i "!, ] 5?. wer
TR AO0RESS o] AR SRR
OITY-g7-2IP BT : “;Ea“f A G |
TOLE i o o, La
NAME - e
STREET ADORESS. - v o
CaTy-87-2P ) T A N -.' )

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repont or supplemental report is trug and accurate and that my signature shall have the sama Jegal effect as if made under oath; that { am an officer or diractor
of the eorporation or tha receiver or trustes empawered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Lol 7543

Daytima Phone #

<

w (&sel

Date




