2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED |
OCUMENT # P04000065728 50 May 01, 2006 08:00 AN
QUICKSILVER TREE SERVICE, INC. Secretary of State
Principal Place of Businass Mailing Address
2035 PHILLIFPE PARKWAY 2035 PHILLIPPE PARKWAY
APT 198 APT 198
SAFETY HARBOR, FL 34695--220 US SAFETY HARBOR, FL 34695--220 1S

GO

01092006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T AppTed e

03-0540872 Mot Applicable
5. Crtificate of Status Desved [ g‘i-ggﬂ“mi

%. Name and Address of Current Registered Agant

gsﬁéugﬁﬁﬁvgimxwm DO NOT WRITE
SALETY HARBOR, FL 34665 IN THIS SPACE

2. The sbove named entity submits this statement for the purpose aof changing its registered office ar registered agent, o bath, in the Stata of Rorida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed o pravtec name of registeret sgem and titie i appkcable {NUTE. Regisiered Agent signature raquired when rsinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campalgn Financing I $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
6. OFFiCERS AND DIRECTORS | B B
THLE P
HAME KRAUS, TERRY J

STREET ADDAESS | 2036 PHILLIPPE PARKWAY APT 198
CITY-ST-2P SAFETY HARBOR, FL 34695

ol NS TN
STREEY AGDRESS 0/ /06-3034-014 150,00
CITY-$T-7P ' _ .

TE

NAME

sz DO NOT WRITE

me IN THIS SPACE

Time

NAME

STREET ADBRESS
CITY-5T-2IP

ME
NAME
STREET ADDRESS
CIFy-S1- 2P ]

12. 1 hereby ceri _ﬁxalﬂieinfmnnﬁonag:pﬁedmﬂﬁsﬁm:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the sarporation or the recelver or trustes empowsrad to sxecute this repor; as required by Chapler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an mmwmm all other liks empowared.

SIGNATURE: v_%%—‘/
a1 TURE AMD TYP: PRINTED [5) [} CER OR DIRECTOR Date Daytime Phone #

e




