2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

e ——

DOCUMENT # P04000027694 Secretary of State
3. Entity Name 05-01-2006 90325 023 ***150.00
TOMA'S TRIM & CUT TREE SERVICE INC
Principal Place of Business Mailing Addrass
430 NE 160TH AVENUE 430 NE 160TH AVENUE ' ool
WILLISTON, FL 32696 WILLISTON, FL 32696 LT '_‘
" | i
2. Principal Place of Businass 3. Mailing Address mmm m mgll!" Ilm mﬂ Il[ﬂ Iﬂﬂﬂﬂ IIIII ll MH I]lm n
Suite, Apt. #, atc. Suité, Apt. ¥, etc. 04282006 Chg-P CR2E034 (11/05)
City & State Cilv & State b -~ ~ | TAppliedFoi
. 02-0716065 Not Applicable
e Courtry dio Country 5. Centilicate of Status Desired . [] g:;esq j‘iﬁﬁ‘m'
6. Name and Address of Current Ragisterad Agent 7. Namea and Addrass of New Reglstered Agent
Name
TURBEVILLE, TOMA
430 NE 160TH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32696
City F L [ Zip Code

8. ‘the above namac entity submits this statement for the purpose of changing its registered clice or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations ol ragistared agent.

SIGNATURE o 4 AJQ/ T-ma Turbeiilfe PTD L{/gg/OQ

2, rvnedot mmed luwslevw agtnt and itk d appkeable (NOTE: Regivtered Ageni signaiure required when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Func Contribution, ] Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE PTD O oelete TITLE VsD EYChange {1 Addition
NAME TURBEVILLE, TOMA NAME Tarbevill e jul Ve
STREETADDRESS | 430 NE 160TH AVENUE STREET ADORESS | 142,y NJE l(aO*h BJeMLE
Cary-51-21P WILLISTON, FL 32888 GITY-57-11P wWitlieton, FL 239 b
mE VSD ] Dekts me - ' [JChenge [ Addition
NAME TURBEVILLE, TOMA NaME
STREET ADORESS | 430 NE 160TH AVENUE STREET ADDRESS
CIY-51-21P WILLISTON, FL 32506 CITY-§1-1P
e [ oelete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIy-S7-2P
TITLE ] pelete e [0 Change ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-SF-TP
TnE O peete mE . 3 Ghange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P CITY-S1-1P
MLE 1 Delete VITLE [ Change {3 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-219

12, | hereby certify ihat the information supplied with this filin g does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceriffy thal the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporaiion or the receiver or irustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an att ent with an address. with, aEl other like empowered.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: JA.L )WM Julce Turbewille \JSD 413'3’]0&; gﬁi‘?%‘fﬂ




