2005 FOR PROFIT CORPORATION F_‘?‘L-’E“
AMENDED ANNUAL REPORT

DOCUMENT # P04000022142

1. Entity Name
DYNAMIC TREE SERVICE, INC.

05 JUN -3 ayyy: 34

Principal Place of Business

361 14TH AVE KW

Mailing Address
361 14TH AVE NW

SECRETA
TALLATAS O

OF STATE

FLORIDA

NAPLES, FL 34120 US NAPLES, FL 34120 US
R ST LA AE TR
f
Suite, Ap : #, etc. Suita, ApL. #, etc. 05092005  Chg-P CR2E034 (10/03)
City & 5%t City & State 4. FEI Number Applied For
20-0676203 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?gagesq lmm”a'
§. Name and Add of Currant Registerad Agent - 7. Name and Addicas of New Rogl d Agzmt | _
Name
SANTOS, ELIGIO JR
361 14TH AVE NW Strest Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL I Zip Cade

8. The above named entity submits this statement f

the obligation egittered gfant.
iy () e
SIGNATURE L Wit

the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5-28-0%

Signatuta, typad or printad nams of ri5terad agent and titis If applcabls. (NDTE: Riegistorsd Agant signalune required when rainstating) DATE

9. Election Campaign Financing $5.00 May Ba

Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e [ Change [} Addition
NAME SANTOS, ELIGIC JR NAME SDN0OSR1S 158
STEET 0SS | 361 14TH AVE NW smeET oress 05/14/06--G1748--002 70 00
CITY-ST-2P NAPLES, FL 34120 Y- 5T-2P
TIE vp I Delete TMLE [ Change  [] Addition
NAME SANTOS, MANUELA HAME
STREET ADDRESS | 3880 21ST AVE SW STREET ADDRESS
CITY-ST-21P NAPLES, FL 34120 Cimy-sT-2iF
TITE [ Delete TITLE {JChange  [J Addition
NAVE — 1 - . —_ PR T - - o — -
STREET ADDAESS STRELT ADORESS
CITy-sT-TP CITY-ST-ZIP
TTE [ Dalete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CY-53-2P
TILE [ Delete TmEe [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
TME [ petete TME [ Change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appeays in Bleck 10 or Block 11 if

changed, of on an attachment with arv adplres/ with all
A \

SIGNATURE: X

ther like empowered.

7

el
\ M1%-Hon

SIGNATURE AND TYPED OR

IAME OF SIGNING OFFICER OR DIRECTOR.

Y- QDE 0 G

Daylime Phona #




