2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P04000060515
1. Enlity Name 04-20-2006 90214 020 ***150.00
ACTION FLORIDA TREE SERVICE, INC
Principal Place of Business Mailing Address
927 4TH AVE PO BOX 741444 50014131
DELTONA, FL 32725 US ORANGE CITY, FL 32774 US
S e VAR RN MRATR LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-0978127 Not Applicable
Z_Ip Country Zp Country 5. Certificate of Status Desired O ?i.;gﬁ?:{i’tional
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ARAGON, MORONI A
927 ATH AVE Street Address (P.O. Box Number is Not Acceptable)
"DELTONA, FL 32725
i City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaiuie, iyed of printed nameg of reyistered agent and utle if applicable. (NOTE. Registered Agent signature raquued when reinslabng) DATE
FILE-NOWIII FEE 1S $150.00 - 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change  [J Addition
NAME ARAGON, MORONI A NAME
STREET ADDRESS | 927 4TH AVE STREET ADDRESS
CITY-ST- 219 DELTONA, FL. 32725 CITY -ST-2IP
TME VP O pelete THLE [ change [ Addition
NAME ARAGON, BRISEIDA NAME
SEREET ADORESS | 927 4TH AVE STREET ADDRESS
CITY-S1-21P DELTONA, FL 32725 CiTY-ST-2IP
e {7 Delete TILE [Jchange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21p CITY-S7- 2P
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-7#
THLE 2 Delete TLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CITY-S1-2IP

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate Ed that my signaiure ghall have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or tea empowere to execute this report as requires ler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an al!acn ent with ?dress wnha oi‘!}frl e enjpowered.
SIGNATURE: ormm dtvan Riaqon Aac (4-"05 (386) 84230806

SIGMATURE AND 'I'YPED OR PRINTED NAME OF SIGNING orl#en OR DmscroW Dale # Daytima Phone ¥




