FILED

_:2007 FOR PROFIT CORPORATION Apr 20, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000048799

1. Enlily Name
RAY'S TREE SERVICE, INC.

Principal Place of Businass Maiiing Address
1869 LINVILLE ROAD PO BOX 730056
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32173

IR

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . i FomEd For

Secretary of State.

14-1912640 Not Applicable
0 $8.75 Additional

Fes Required

5. Certificate of Stalus Desred

6. Name and Address of Current Registered Agent

CRABTREE, DONNA DO NOT WR'TE

18689 LINVILLE ROAD

ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE

Signature, lypad or prinled name of regisiared sgent and Ls It spplcabla. {NQTE: Ragisierad Agen| signalura raqurec whan reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
ME D ]
NAME CRABTREE, RAY SR.

STREET ADDRESS | 1869 LINVILLE ROAD
CITY-5T-21P ORMOND BEACH, FL 32174

THLE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-st-2iP

TIMLE
NAME
STREET ADDRESS

e sea Do LaT7e

e 05/01/07-R0073-002 150,00
STAEET ADDRESS
Ciry-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
ingicaled ot this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an off.cer or director
of the corparation or th receiyer or trustee empowered 1o exacute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an ana%; with an acdrass, with all other like empowerad.

SIGNATURE: / Dopna Crabtvce - 14 0] 3K 4T 284S

D NAME OF SIGNING OFFICER OR DIRECTOR ODaie Oaylma Phona #
,
1]28]e7: HBici~




