FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg|$N9m|:AENT # P040001 05364 04-28-2005 90159 019 ***150.00
GREENTREE TRUCK & TRACTOR SERVICES, INC.
Principal Place of Business Mailing Address
3116 BLUEB{RD DR. 3116 BLUEBIRD DR.
HOLIDAY, FL 34690 HOLIDAY, FL 34690
S S W CA AR OAR I A Gt
Suite, Apt. #, etc. Suite, Apt, #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
q O -0\ ? '7 rl l [p Not Applicable
Zip Gountry Zp Caurtry 5. Cenificate of Status Desired O gg'ggq l'::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

POST, EDWARD J
4304 WIGGINS DR. Street Address (P.0. Box Number is Not Acteptable)

NEW PORT RICHEY, FL 34691

City FL 1 Zip Code

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

SIGNATURE

) Signane, typed of printad macme of rogistered agent and Hile It applicable (NOTE: Registeret Agont signaturo required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10, i QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P - [ pelete TMLE [l change [ Addition
NAME GREENTREE, LORI J NAME
STREET ADDRESS | 3116 BLUEBIRD DR. STREET ADDRESS
CiTY-ST-7IF HOLIDAY, FL 34690 CITY-ST-7P
TITLE VP [ Delete TMLE [T} Change [ Addition
NAME POST, JAMES E NAME
SIREET AODRESS | 3116 BLUEBIRD DR. STREET ADDRESS
CITY-ST-ZiP HOLIDAY, FL 34690 CITY-ST-2IP )
TITCE [ Detete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE £ Deiete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-ST-2IF
TTLE O Detete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2f
TITLE [ pelate TITLE 3 Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP , GiTy-ST-2

12. | hergby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept, n ad . with all other like eqpowered.
SIGNATURE: 4 2405  na7Aa42-057¢

BIGNATURE AND TYPED CR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone 8




