2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Jun 29, 2005 8:00 am

DOCUMENT # P04000083714 Secretary of State
1. Entity f¥ame
-29- 0003 038 ***150.00
HICHARDS TREE SERVICE, INCORPORATED 06-29-2005 9
Principal Place of Business Mailing Address
3160 NE 44 PL 3160 NE 44 PL
Ty
2. Principal Place of Business 3. Mailing Address
10999 St 97 AvE 104999  Sw Y7 g€

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number . - Applied For
OLALA EC 0cAlA ad H-34¥ 768 Not Applicabie

Zip Country Zip Country . A $8.75 Addilional

- L./L{"/é AR O’J 3YY75 MA&W 5. Certificale of Status Desired O e Hequireé"o“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(c))gzhlﬁjggi\lp‘orl\l_aﬂg\\’/VE e Street Address (P.Q. Box Number is Not Acceptable)

OCALA FL 34474

R City FL ‘ Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatiga, typed of printeal nama o 1egistered agent and uile i apphcable (MOTE Ragrstaied Agent s\gnaluia lequied when rainsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D : £ Delete TITLE ] Change ] Addition
NAWE SMITHSON, RICHARD L A namr

STREET ADDRESS | 3160 NE 44 PL. STREE} ADDRESS

CITY-ST-71P QOCALA FL 34479 CITY-S1-2IP

TITLE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

nTE (7] pelete e [ change [ Addition
NAME - NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7P

TILE O palete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-S5-7IP ’ CITY-5T- 2P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAML

STREET ADDRESS . STREET ADDRESS

CiTY-St-21p CITY-ST-2IP

TLE {1 Delste (14 [ change [T Addilion
NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the re br rusiae emppwerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagl th ap addpsy/wil! all other like empowered,

SIGNATURE:; Mﬂ Z kar//fd/"/ 6-14-CF_ C?S‘a?)—?j’é- 22D

TED NAME OF SIGNING OFFHCER OR DIRECTOR e Daytima Phona #
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