FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000022142
1. Entity Name 01-18-2005 90109 023 ***158.75
DYNAMIC TREE SERVICE, INC.
Principal Place of Business Maiting Address )
361 14TH AVE NW 361 14TH AVE NW 50003171
NAPLES, FL 34120 US NAPLES, FL 34120 US
R v 0 A AR A
Suite, Apt. #, etc. ?uite. Api. #, etc. 011220056 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
OO0 70AL3 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired _’M ?i;?q 3?;:“"“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANTOSTELIGIO JR  ~ -~ - T TS T ad i bl g il S S "
361 14TH AVE NW Strest Address (P.Q. Box Number is Not A.ucceplable)
NAPLES, FL 34120
City FL | Zip Code

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

the obligations of regigzred agent,
SIGNATURE

gﬁ\a(ure, Iypad of ponled name ol registered agent and tlie if appliceble. {NOTE: Regi Agent sig requireg when g, DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delete M | - [J Change [ Addition
NAME SANTOS, ELIGIO JR NAME
STREET ADDRESS | 361 14TH AVE NW STREET ADDAESS
CiTY-ST-2IP NAPLES, FL 34120 CIY-5T-2IP
TILE VP 3 Delate TITLE [Ochange [ Acdition
NAME SANTOS, MANUELA NAME
STREET ADDRAESS | 3890 215T AVE SW STREET ADDRESS
CITY-$1-21P NAPLES, FL 34120 cHTY-S1-21P
THLE 7 Detete TITLE [ change [ Addilion
NAME NAME
SIREEY ADORESS ) —— -~ -~ : S == .. STREET ADDRESS R .
CITY-$T-21P GITY-S1-2P -
THLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TRLE . [ Delete TIMLE [QChange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
_ CITY-S1-21P CITY-S1-21p
TILE O] Delete TME R [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP CIry-St-21p

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemnption stated in Saction 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = 11105

SICNATINE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




