2005 FOR PROFIT CORPORATION

REINSTATEMENT e e
DOCUMENT # P04000117123 %

1
1. Entity Name
DAVIS TREE SERVICE, INC.
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20030CT 13 PH : 03

Principal Place of Business Matting Address SECRETARY oF STATE
&
439 SASUNE ROAD 439 GASLINE ROAD TALLAHASSEE, FLOR
DELARD, FL 32720 DELAND, FL 32720 A DA
! 'i
2. Principal Place of Business 3. Mailing Address Illllllllﬂmmllmmmmlll
Suite, Apl. #, efc. Suite. Apt. &. etc. 10042005  REN-P CR2E098 (6/04)
City & State City & State &. FEI Number Applied For
O R BSOS | s e
ap Country ap Country 5. Certificale of Status Desied [ ’?3;75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name

DAVIS, SHEREE A

439 GASLINE RCAD Street Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720

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 Rosida. | am familiar with, and accept
the obligations of regisiered agent.

Signature. typed-or proied i of esgeeteng Agen S 1eke F appheanis. (MOTE: Ragls Agpent sige
FILE NOWH! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Deste me e O cange [ Aadtion
KAME DAVIS, JOHN W W ;ﬂjl.,lljt_—.l__].":.‘?;-f—"‘_:‘;‘:EE
STREET ADORESS | 439 GASLINE ROAD STREET ADDRESS 10/83705--01025--004  *150.00
CY-S1-2P DELAND, FL 32720 CiY-S1-2P
TmE DST [ ez mE OCege [ Addiion
NAME DAVIS, SHEREE A HAME
STREFT ADDRESS | 439 GASLINE ROAD STREET ADDRESS
€IrY-ST-2P DELAND, FL 32720 CTY-ST-2P
TME ] Delee TELE Ocange [ Adcition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CIY-S1-2P
TRE Cl octetz TNE 3 Crange [ Aadition
AME AN
STREET ADDRESS STREET ADDRESS
GAY-5T-0F GTY-S1-21P
WE O tetete mE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-S1-2P Y-S0
TE [ petete E [JcCrange [} Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CTY-51-27

12. | hereby certily that the information suppbied with this filing does not quatily for the exemption stated in Section 119 07(3){i). Flosida Statutes. | further cestify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made undes oath; that | am an officer of direcior
of the corporation or the receiver o« tnsstee empowered D execute this report as required by Chapter 607, Foriga Statutes; and that my name appears in Block 10.or Block 11 if
changed, of on an altachment with an address, with all other ke empowered.

SIGNATURE: o>y o g0 ()0 i Jo)4]os (286734-5209
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