FILED
20 PO ANNUAL REPORT o Jul 22, 2005 8:00 am

DOCUMENT # P04000035815 Secretary of State
1. Entity Name 99 okeke
C. FRATES TREE SERVICE, INC. 07-22-2005 90017 043 715000
Principal Ptace of Businass Maiting Address
2845 CABARET DRIVE 2845 CABARET DRIVE ’
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33048 300568 58
R s AT R R O GO R A
Suite, Apt. #, etc. Suite, Apt, #, etc. 07112005 Chg-# CR2E034 (10/03)
City & Seate City & State 4. FEI Number Apphed For
/3~ A5 /% Nat Appicable
Zip Country Zp Country 8. Ceriificate of Status Desired [ ?g;’es mﬁ;‘:’lﬁw'
6. Namo and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Name

VARLEY, MICHAEL
2845 CABARET DRIVE Streat Address (P.O. Box Numbar is Not Acceptatle)

PORT CHARLOTTE, FL 33048

City FL l Zip Code

8. The above named antity submits this statemant for the purpése of changing its registered office or registered agent, or botb. in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or pontad name of registersd apent and tile (f apphcable. (NOTE: Registered Agant signature regumed when iemstatng} DATE
FILE NOWY! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1113 D 3 Delate THLE 3 Chanige ] Addition
NAME VARLEY, MICHAEL R NAME
STREET ADDRESS | 2845 CABARET DRIVE STREET ADDRESS
GTY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-57-2P
T [ Delete TMLE [T change [ Addition
MAME HAME
STREET ADORESS STREEY ADDRESS
GITY-ST-2P CITY-ST-2P
TiLE [3 Delete TITLE [JChange [ Addltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-2P
HILE [ Detete TALE Dichangs [ Addition
HAME HAME
STREET ABORESS B STREET ADDRESS
CITY-ST-2F .- CITY-5T-27
TITLE 3 Delete TMLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 2P ¢ITY-ST-2P
THLE [ patete WLE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. { further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared Lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with all othar ke gmpowered.
H ]
£ /8 -05
Dats

SIGNATURE: _Z %

Daytrra Phone ¢




