FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000027694 v Qﬁz 208 “e150.00

1. Entity Name

TOMA'S TRIM & CUT TREE SERVICE INC

Principal Place of Business Maiiing Address quu rvv-
430 NE 160TH AVENUE 430 NE 160TH AVENUE -
WILLISTON, FL 32696 WILLISTON, FL 32696

ARV

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AR

02-0716065 Not Applicable
5. Certif f i $8.75 additional
Centificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

430 NE 180TH1 AVENUE DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

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

s e Al T f/ at)og

S»gnaw o prmted nam éi regélared agnm and Hile i applicanls. (NQTE: Registarad Agartt signatura requrod when renmstatng) ¥V pate
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS [
s VSD
RAME TURBEVILLE, JULIE

STREET AODRESS | 430 NE 160TH AVENUE
CITY-ST-71P WILLISTON, FL 32696

TITLE PTD

NAME TURBEVILLE, TOMA
STREET ADDRESS | 430 NE 160TH AVENUE
CITY-ST-21P WILLISTON, FL 32696

e
NAME

s DO NOT WRITE

e | | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADORESS
CITY-57-ZIP

TITLE

NAME

STREET ADDAESS
CIry-si-zip

12. | hereby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or st |pp£pmt=nrat report is true and acgurate and that my signature shall have the same legal PffPP| as if made under oath; that | am an officer or director
of the corporahon or the Lecelver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empoweggal.
SIGNATURE: _ W e W’)WM V50 ’/31/O& 282-5 a3 lO"I%

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTDR Date Daybrra Phare #

g



