2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

1. Entity Name

INC.

DOCUMENT # P04000039532
CENTRAL FLORIDA TREE SERVICE & LANDSCAPING

ecretary of State

04-14-2005 90110 042 ***150.00

Principal Place of Business

2486 PALM DRIVE
PORT ORANGE, FI. 32128

Mailing Address

2486 PALM ORIVE
PORT ORANGE, FL 32128

¢YU33444

2. Frincipal Place of Business

3. Mailing Address

KR RARTERTA AR

Suile, Apt. #, etc.

Suite, Apt. #, etc.

03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20"0qu I'H_r‘l Not Applicable
Zi Count . it
P ouniry zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ ’ Nams

WOODLEE, BRAND!
2486 PALM DRIVE
PORT ORANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the cbligations of registered ageant.

SIGNATURE

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

-Signalure, typed of printed noro ol 1agistetad agant ang
,

o i applicabia.

{MOTE: Registered Agent signature requeed when roinstating)

DATE

FILE NOW!!! FEE IS $150.00
.After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financin(j
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TILE [ change [ Addition
NAME WOODLEE, MICHAEL HAME

STREET ADDRESS | 2486 PALM DRIVE STREET ADDRESS

CITY-8T-2IP PORT ORANGE, FL 32128 CITY-ST-2IP

TILE sV 1 Delete TIILE [Ochange [ Additian
NAME WOODLEE, BRAND! NAME

STREET ADCRESS | 2486 PALM DRIVE STREET ADDRESS

CiTy-5T-217 PORT ORANGE, FL 32128 CHY.-§T.21p

e ’ - - 1 Delete TLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

miE [ oalete TIILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2P

TTE - 1 Detete TMLE [ Change [ Addition
NAME - N NAME

STREET ADRESS | ~ey s | STREET ADDRESS . '

GiTY -ST-2IP t LLoor -~ omy-szp o

111 . . N O elete TITLE - - - [=] Change - [] Addition
NAME . - R el NAME R = . T .

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2P CITY-§T-79

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

is flhng does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. 1 further certify 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 irusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: ﬁ/m/r\o(/« Waveller Beand, Woodlee

Y-12-0S 386~ 700 - 2033

", SIGNATURE ANDLTYPED OR PRINTED NAME OF, SIGNING QFFICER OR DIRECTOR

Kom \_‘Pawtrn'ta' Phone n\



