2006 FOR PROFIT CORPORATION
; ANNUAL REPORT (AR)

DQCUMENT # P04000047696

1. Enlity Name

ROBART'S TREE SERVICE, INC.

Principal Place of Business

Mailing Address

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90020 003 ***150.00

-
55 E BARBER RD PO BOX 982
e e "II”“’ |“ Illu l’m ||H| ||m||1 ||m I‘Il’ ["‘I Iml ‘lHl I“‘II‘ “ lII'
2. Principal Place of Business 3. Mailling Address
totd2_Sunny Lane
Suite. Apt. 4, eic. ' Suite, ADL #, elc. 1st MOORE CRZE034 (10/05)
(slen s, Macyg 2.
“Tity & State 4 Cily & State 4. FEI Number Applied For
80-0101108 Not Applicable
Zip Country Zip Country - ‘ $8 75 additional
} 5. Certificate of Status Desired O . '
3 ;)O LI o Eﬂ/\’ [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BLOOMER, GEORGE M M

Sureet Address (P.O Box Number is Mol Accepiable)

4429 COUNTY ROAD 218 WEST -

MIDDLEBURG FL 32068

Zip Code

City FL

8. The above named entity submits 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

Signature, fyped or preited narma ol registerad agrnl and Wi 1 Applicati (NQTE' Registaren Agert signalure requared when tminstating) DATE

ST FILE NOWN!UFEE 1S $150.00, .
. - After May 1, 2006 Fee Will Be $550.00
Make Check Payable 1o P}ériga Department of State -

8. Election Campaign Financing
Trust Fund Coniribution. [

55.00 May Be
Added to Fees

10 OFFICERS AND DIF\‘ECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TILE P B Change [ Addition

Navg BENTON, ROBERT W NAvE Benton, Roberd W

STREET ADDRESS |55 E BARBER RD STREET ADDRESS Ig}KY Sunny Lane

ciry-sr-27 MACLENNY FL 32063 ory-ST-21 (s lc n S‘L MAary ?’- 33 0 H o

TIME v O Delete TNLE v ) [ Change [ Addition

HAME BENTON, MELINDA K NAME Genjon Melinda 1€

STREET ADDRESS |55 E BARBER RD STREET ADDRESS 1031 Sunny hanc<

Ciry-81-21P MACLENNY FL 32063 CITY-ST-2IP Clen 5 J. m Hrq ‘4[ 32 (7‘-}0

ITLE O Deicte FITLE ' [] Change  [_] Addition
 HAME — T - — “HAME I T T T/ T - T

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STRECT ADDRESS

CITy-ST-ZIP CITY-5T-ZIP

TITLE [T Celete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE L Delete THLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal etfect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered (o execule this report as required by Chapter 807, Florida Statules: and that my pame appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

/ {ge+y)
SIGNATURE: PRl 0, pbe _ __ o




