FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000067393 05-02-2008 90155 012 ***150.00
1. Entity Name
ENGLAND'S TREE SERVICE INC.
t
Principal Place of Business Mailing Address o )
POST OFFICE BOX 4695 POST QFFICE BOX 4695 ; SRR
NORTH FORT MYERS, FL 33918 NORTH FORT MYERS, FL 33918
P T B[S AL
Suite, Apl. #, etc. Suite, Apt. #, stc. 04302008 Chg-P CR2E034 (12/06)
City & State | | City & State 4. FEI Number Applied For
- e 02-0721830 Not Agplicable
zp Couniry T ae | Country == 5. Cenlicate of Slatus_D—ems.ir_e'c-iw_ Cl_' -gg‘;gﬁfdmona'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

ENGLAND, JULIE B
129 EVERGREEN ROAD Street Address (P.0. Box Number is Not Acceptable)

NORTH FORT MYERS, FL.;33818

City FL ] Zip Code B

B. Tha:above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept_
tha obligations of registered agént.

et

SIGNATURE
Signarture, typed _or‘pring.ed naine of registered agent and bitle if applicable, (NOTE: Repislered Agenl signature required wnen reinstating) DATE .
. FILE NOWNll FEES $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution. m Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE vD . [} Delete TILE [ Change =[] Addition
NAME ENGLAND, JULIE NAME
STREET ADDRESS | POST OFFICE BOX 4695 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33918 CITy-Sr-2ip
TITLE PTD [ pelete THLE [ Change [ Addilion
NAME ENGLAND, MARK SR. NAME
STREET ADDRESS | POST OFFICE BOX 4695 STREET ADDRESS
CITY-§T-2IP NORTH FORT MYERS, FL 33918 CIlY-§T-21P .
TITLE S T 7 pelete TITLE - T . T 7T [change [ Acdition
MAME ENGLAND, MARK i NAME :
STREET ADDRESS | POST OFFICE BOX 4695 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL. 33918 CIrY-ST-2IP
TALE ) Detetre TILE {JcChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2iP CiTY-§1-21P
TME [ pelete THLE {1 Change  [] Addition
NAME - NAME i
STREET ADDRESS - . STREET ADDRESS
oY-sT-ZP” |4l T Coe CiTY-s7-21° -
MLE L L. . . O Delete ThLE - .- : [2] Change- - ‘(] Addition "
NAME N e I e U S e :
STREET ADDRESS” STREET ADORESS
CIrY-ST-2P ﬂ// 7 CITY-ST-2IP

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ésrlify that the information. * |

12. | hereby certify that the information supplied wj (
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust P 8 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a /ress, e empowered. / /
— ?

pr
s‘?n’ruﬂm&ﬂ?bh PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR / Dale Daytime Phone #

~




