2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000028384

1. Entity Name
A & D TREE SERVICE, INC.

Secretary of State

05-01-2006 90457 046 ***150.00

Principal Place of Business Mailing Address -
P.0. BOX 1162 P.0. BOX 1162
BUSHNELL, FL 33513 BUSHNELL, FL 33513 . : )
RS e RGNS AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
11-3712660 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [} Foe Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
HARRIS, FOSTER A
114 HIGHWAY 476 WEST Streat Address (P.0. Box Number is Not Acceptable)
BUSHNELL, FL 33513
City FL ‘ Zip Code

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

. the obligations of registered agent.

SIGNATURE / 79»21_ -ﬁ /AW—

H-27-04

Signatura, lyped of prinied name of tegisiered agant ang tile 1f applicable. {NOTE: Regisierea Apent SiGgnature requred when reinstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feé il be $550.00 Trust Fund Contribution, Added tc Fees
10. ) OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition
NAME HARRIS, FOSTER A NAME
STREET ADDRESS | PO, BOX 1574 STREET ADDRESS
GITY-S7-ZIP BUSHNELL, FL 33513 CITY-ST-ZIF
TITLE 5TD 1 Delete TILE [J Change [ Addition
NAME HARRIS, ALLISON NAME
STREET ADORESS | PO, BOX 1574 STREET ADDRESS
CITY-5T-2IP BUSHNELL, FL 33513 CITY-5T-2iP
TimE VPD 0 Detete THILE O chasge [ Adsition
NAME STEVENS, DONALD W NAME
STREET ADDRESS | P.O. BOZ 1574 STAEET ADDRESS
CITY. ST+ ZIP BUSHNELL, FL 33513 CITY-ST-2IP
TITLE T pelete e [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CITY-ST-ZIP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ oelete TME [0 Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certily that the information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exécute this report as required by Chapte! 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatéd on this repon of supplemental report is trug an

changed, or an an atlachment with an address, with all cther like empowered.

SIGNATURE: v~ 7 Fosrep A. P/ﬁeé}s d -0l

SIGNATURE AND TYFED OR PRINTED SIGNING CFFICER OR RIRECTOR

Date Daytime Phone #




