2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2008 8:00 am

DOCUMENT # P04000021330

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

Principal Place of Business

Ngs5 s e e R

MILTON, FL 32570  US

Maiting Address

/1A mcu‘ e
MILTON, FL 32570

Lt Qo( 40053055

us

ecretary of State

04-03-2008 90025 046 ***150.00

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrgss
| 222 T cle 44 A,
Suite, Apt. #, atc. Suite, Apt. #, ete. 04012008 Chg-P CR2E034 (12/06)
City & State Clty [ 4. FEI Number Applied For
NEZIVER =N 20-0713945 Not Applicable
i Couniry Z'p C"“""t " ; $8.75 acditional
\52.570 /4,0 Qma 5. Ceriificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

C;HAW MII"‘I—IAE,_

MILTON FL 32570

Nama

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
- Signature. typed or prinisd nams of repistarad agenl ana tite il apphcable (NOTE: Ragrsleing Agent signatule raquiied when rainsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D.P O pelew TIILE [J Change {7 Addition
NAME SHAW. MI(‘HAEL] NAME
STREET ADDRESS )265’5' V7% &’/‘{'EJ STREET ADDRESS
CiTy-ST-2P MILTON, FL 32570 CITY-5T-2F
TTLE DVP [ Oelete TIILE [ change  [J Addition
NAME - | SHAW, TA] + {' QL{ NAME
SIREET ADDRESS 73’5 4 [‘le. = STAEET ADDRESS
Eny-§1- 28 MILTON, FL 32570 CIY-ST-2P
e v qmmem ine - [ chenge  [J Addition
NAME HENDERSON, WILLIAM NAME - T T
SIREET ADDRESS | 5002 RIDGEWAY BLVD. STREET ADDRESS
cITY-51-2P MILTON, FL 32570 CIY-S1-2IP
TIE et NTLE vV [ Change Addition
NAME M pses NAME AT s A ai@fi\/ﬁj’— " R
STREE] ADDRESS stweeraonmess [ S/ 60 Lo +a )
ChY-51- 2P CITY-ST-2P ?A_ae { FL 32\5’7/
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-81-2P
THLE 3 Delete 1NLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report is true angaccurale and that my signature shail have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered o exacuta this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Btock 11.if

changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: //’7

4////0/? (o) dats-7743

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR

Gaylme Bhane




