FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084381 AR 02-17-2005 90018 020 ***150.00

1. Entity Name

AFFORDABLE HAULING & TREE SERVICE, INC.

Principal Place of Businass Mailing Address q U WliJd4¢é9o T
2071 S, LEAVITT AVENUE - . 2071 S. LEAVITT AVENUE o
ORANGE CITY, F£ 32763 ORANGE CITY, FL. 32763
P o v NV EATARAR A
Suita, Apl. #, ate. Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numgber Applied For
: - // g{’?‘q ? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g‘:i;;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —
|-KEATON;-CLAYTON - - - T S e -
201 S. LEAVITT AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
B
City FL | Zip Code

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

SIGNATURE
ignature, typed or printed name of ragistersd agent and title if applicable. - (NOTE: Registered Agent signatrs raguyed whan rainstating} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ elete e O Change [ Addition
NAME . KEATON, CLAYTON ' NAME
STREET ADDRESS | 201 S. LEAVITT AVENUE STREET ADDRESS
GITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-21P .
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP - CITY-ST-2P
TILE O perete Lt [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CiTY-ST-2P )
CWRE e - ' - T T Ok e T T | TR T T ‘Ochange O aadition
NAME . B
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P LATY-ST-7P
TNLE 7 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-21P
TmE : 7 Delete TINE O Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. | hergby cenilg that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowaered 1o 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 atlachm;e_sl with an addressgmvith ther like e wored. ) ﬁ
SIGNATURE: M 4/7‘ S 387694

SIGNATURE MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # .




