.

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000096739 Apr 20,2006 08:00 AV
Secretary of State

1. Entity Narme
KANSK!'S TREE SERVICE, INC.

Principal Place of Buslhess Mailing Address
2466 BAFFIN STREEY 2466 BAFFIN STREET
DELTONA, FL 32738 S DELTONA, FL 32738 US

AR AR

(4052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « e amoer Fepiea e

20-1280478 Mot Applicable
5. Cerfificate of Status Dasired 1 gese'zsqﬁg‘mai

6. Name and Address of Current Registered Agent

b8 BAFFIN STREET DO NOT WRITE
DELTONA, FL 32738 ]N THIS SPACE

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

SIGNATURE
Signeture, typed o printed name of registered agent and title i apriicable {NOTE. Registerad Agent sigralure required when reinstating) DATE
N i 00 9. Election Campalgn Financing $5.00 MayBe
m.rF lﬁ'ify 1?;%%;;5.:. :ﬁﬁ'gf 3550.00 Trust Fund Contribution, O  AddedioFees
1. QFFICERS AND DIRECTORS 1
TMLE DIR
HAME KANSKI, PHILIP D

STREETADDRESS | 2466 BAFFIN STREET

CITY-5T-2IP DELTONA, Fi. 32738
' : U)000518470
P - -
T SKLPHLPD 05¢012/06-R0055-012 150,00
STREET ABDRESS | 2466 BAFFIN STREET
£ITY-ST-2P DELTONA, FL 32738

TITLE VP
NAME KANSKI, PHILIP D

2466 BAFFIN STREET
z:::—z:i::m DELTONA, FL 32738 - Do NOT WRlTE

we | KaNSk,PHLPD IN THIS SPACE

NAME
STREET ADDRESS | 2465 BAFFIN STREET
CiTY-ST-21P DELTONA, FL 32738

MLE TREA

NAME KANSKI, PHILIP D
STREET ADDRESS | 2466 BAFFIN STREET
OITY-5T-2P DELTONA, FL 32738 B

THLE

NAME

STREET ADDRESS
CiTY-ST-ZiF

12, [hereby certifg that the information supplied with ihis filing does niot quialify for the exemplions contained in Chapter 119, Florlda Stalutes. 1 further cettify that the Information
Indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the receiver of trustee empowered fo execule this report as required by Chapter 507, Florida Stajutes; and that my name appears in Block 10 or Block 11
changed, or on an attgghment with an address, with ail other ke empowerad.

SIGNATURE: \ .. Philip D, Kanski 4] !3_{2}2 15(, 5235136

RT TYPED CRt FRINTED RAME CF SIGNING CFFICER OR DIRECTOR = . Daytime Phone #




