FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000065728 Secretary of State
1. Entity Name 07-15-2005 90019 025 ***150.00
QUICKSILVER TREE SERVICE, INC.
Principal Place of Business Mailing Address
2035 PHILLIPPE PARKWAY 2035 PHILLIPPE PARKWAY ,
APT 158 APT 198 20084076
SAFETY HARBOR, FL 34695--220 US SAFETY HARBOR, FL 34695--220 US
RS 7S LTGRO
Suite, Apt. #, efc. Suile, Apt. #, efc. 07122005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O 3 - 0;4/ 03 7 x— Not Applicable
Zip Country zip Couniry 5. Certificate of Status Dasired d feae.;’? q&:f:“’“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agent
Name
KRAUS, TERRY J
2035 PHILLIPPE PARKWAY Street Address (P.O. Box Number is Not Aggeptable)
APT 198
SAFETY HARBOR, FL 34695
City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registarad agant and {tle d applicabls, {NOTE: Aegisterad Agent signeture requited when reinstating) DATE
FILE NOW!II FEE I3 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Soptomber 7, 2005 Trust Fund Contribytion. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe P 5 Deletz TIE O Crange [ Addition
NAME KRAUS, TERRY J NamE
STREET ADDAESS | 2036 PHILLIPPE PARKWAY APT 108 STREET ADDRESS
CY-ST-ZP SAFETY HARBOR, FL 34695 CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2F
LE 7 petete TILE [J Change [ Addilion
NAME NAME
STREET ALORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TIME O pelete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2P
TME O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-29 CITY-ST-219
TME O pelete me [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. ) hereby ceni!z that the information supplied with this Ii!ing does not qualify for the exernption stated in Section 119.0H3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw. with all other kike empowered.
SIGNATURE: ey I 0P2 e 7{“ /05~

Hm%mmnmwmmmmmm

Daytrne Phone #




