FILED
Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2008 90034 026 ***150.00

DOCUMENT # P04000078253

1. Entity Name

PAUL KREWSON TREE TRIMMING, INC.

Principal Place of Business

120 43RD AVE
VERQ BEACH, FL 32968

Mailing Address

120 43RD AVE
VERO BEACH, FL 32968

60024751

llllllllll\lIIMIWIIIIIHIIIIIIIIII!IIIIIIlIIIIi!III[IIIIIIIINIIIIIIIiII

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. 4, atc. ite, . #, etc. ’
Suite, Apt, #, atc Suite, Apt, #, etc 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
04-3793297 Not Applicable
Zip Country Zip Country ” R 38_75 Additional
5. Cenificate of Status Desired [ Foe Required-—
6. Nams and Address of Cument Registered Agent — 7. Name and Address of New Registared Agent
"Name™, — - - ¥ B o )

: , + T oo ) e DO - -
120 43RD AVE Straet Address {P.O. Box Number is Not Acceplable)

VERO BEACH, FL 32868

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiarida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Fo . B Aorna

o/ /o8

rd

Sigrature, typad or prinied name at

agént and de 4

{NOTE: Regisisred Agen: signature requied when rensiating)

- FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fungd Centribution,

$5.00 may Be
Added to Fees

¥

¥

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TALE D [ Delete TITLE ) Change [ addition
NAME KREWSON, PAUL NAME
STREET ADDRESS | 120 43RD AVE STREET ADDRESS
Ciry-St-2p VERQ BEACH, FL 32968 cry-§3-2p
TLE O Delets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e _ Ooekee TITLE [ Change [ Addition
HAME NAME . e
STREET ADDRESS STREET ADGRESS - -
CTY-S5T-2P CITY-ST-2P
TIFLE [ Detete TILE [J Change {3 Addition
NAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-ST-2p
TITLE [ petete TITLE [ Change s 73 Aodition
NAME NAME .
STREET ADDRESS STREET ADDAESS :
CIY-ST-2P cITY-§1-7p
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-8T-2p

12. | heraby cerlity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaluré shail have the same legal eftect as if made under oath; that | am an officer or director
of Lha corporation or the receiver or trustae empowerad [0 exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IMRECTOR




