FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,PNl;JmIEAENT # P04000065728 03-26-2008 90023 007 ***150.00
. ity
QUICKSILVER TREE SERVICE, INC.
Principal Place of Business Mailing Address .
2035 PHILLIPPE PARKWAY 2035 PHILLIPPE PARKWAY ’
APT 198 APT 198
SAFETY HARBOR, FL 34695--220 US SAFETY HARBOR, FL 34695--220 US
e O TR B

Suite, Apt. #, elc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

03-0540872 Not Apglicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Aditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

KRAUS, TERRY J
2035 PHILLIPPE PARKWAY Sireet Address (P.C. Box Mumber is Not Acceptable)

APT 198
SAFETY HARBOR, FL 34695

City FL I Zip Code

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

SIGNATURE
Signalure. yped of printeds name of registered agenl and tie if appicanle. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fil’lancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [ change [ Addition
NAME KRAUS, TERRY J NAME KRAUS T€rry J
STREETADDAESS | 2036 PHILLIPPE PARKWAY APT 188 STREET ADDRESS 20 TR 4p
CITY-5T- 211 SAFETY HARBOR, FL 34695 CITY-ST-2IP 55 Ph: H‘fﬂ Pﬂ«ym, ? /‘ii
St : ST Sa¥eh, Harbor FL ' 34645
TITLE [ Delete TiTLE 4 ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [T Addition
NAME - - NAME : o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TILE [ Detete THLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-2IF
TITLE O Delete TILE ) [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall 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 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all ike empowered.

SIGNATURE:

SIGNATURE AND TYPI PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #




