2007 FOR PROFIT CORPORATION FILED

_~ANNUAL REPORT (AR) , May 04,2007 8:00 am

| DOCUMENT # Po4000074456 Secretary of State

1. Entlity Name -
BULL GATOR TREE SERVICE, INC. 05-04-2007 90082 027 **¥158.75
Principal Place of Business Mailing Address
PO BOX 378 PO BOX 378
e T ”Il“ll“" Il]" l‘l“ ““l ““l Il“) ||m ‘““ |\|“ I’“‘ |N| Imm “ \“l
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suile, Apt. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (10/06)

City & Slaie City & Slate 4. FEI Number Applied For

26-5067654 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired m/ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

MOATS, PAUL WESLEY

39209 LACE AVE Street Address (P.O. Box Number is Not Acceplable)

LOCOOCHEE FL 33527

Cily FL , Zip Code

8. The above named entity submils this staloment for the purpose of changing its regislored office or regislered agaent, or both, in the Siale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE

Syynature, yoed o pantec name o regislered agem and e apphcadle (NOTE, Hegsiered Agent sigaturg recuead when reinstanng ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICEFRS AND DIRECTORS IN 1y

(I PVST [ Delete s g . [ Change MAddilinn
AL MOATS, PAUL WESLEY ! ki el ot

siuiTADDRIss | PO BOX 378 SIS | D 5613(.. 278

oy s1-ap | LOCOOCHEE FL 33527 o st | OaDOphee - 33537

i [ Betete 1 O change [ Addition
NAMT, HAME

SIRET ADDRESS : SIREET ADDALSS

ClHY- 81 2IF Clly s1-4IP

I ] oelele e O Change [ Addition
NAML NAME

STFE ET ADORESS SIRET ADDR 55

CIY-SI-2P GHY §1 7IP

1E [ petete It [ Change [ Addilion
NAMI NAMI

SIRLET ADDRESS SIRLL | ADDIE $S

Y S1-ZIP cIry s1 7

1 O pelete i [ Change [ Acdiiion
NAME NAME

SIREET ADCRI 58 SIRE T ADDHESS

CHY-SI-ZIP GlIy 81 ar

it 1 Delete 1 [ change  [] Addition
NAME NAME

SIRTET ADDRE 55 SIKEE T ADORE 55

CHY-S51-41P CIY S1-21

12. | hereby certify lhal the information supplied with this filing does not quality for the exemptions conlained in Section 119, Fiorida Statutes. | further ceriity 1hat the information
indicaled on this report or supplemental report is true and accurale and lhat my signature shall have the same legal cffect as if made under oalh; that | am an cfficer or direclor
of the corporation or 1he receiver or truslee empowered Lo execule Lhis report as required by Chaplor 607, Florida Statutas; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment wilh an addregs, wilh all other like empowered.
SIGNATURE: @// M /%z/é 7 —R*O7 (352573 Y595

7 EiGNaTURE ARG TYPED OR PRINTED NA?E’OF SIGNING OFFICER OR DIRECTOR Uae Dayiume Phone 4




