.. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 16, 2007 08:00 AT

DOCUMENT #P04000117123
v LA ' Secretary of State
DAVIS TREE.SERVICE, INC:.» -+ 34
R T L L T S ‘ ‘ .
Principal Place of Business - ' ‘ I\:iailing Aqdré'ss e T [ S o T
439 GASLINE ROAD e * vwwe Lwge W0 - 439 GASLINE ROAD —
DELAND, FL 32720 -“~DELAND, FL 32720 R ’_-_
F P T S R SR RO
Suite, Apt. #, etc. Suite. ApL. #, etc. 02162007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0285009 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired | ?ese.;esqﬁg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, SHEREE A
439 GASLINE ROAD Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720

Ciy \ FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle it Bpphcabie. (NOTE: Ragittered Agont Ggnature tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete me N .!:“—ILU:I HU T (il Bhange O Addition |
NAME DAVIS, JOHN W RAME O4/24 0080057013 150, 0
STREET ADDRFSS | 439 GASLINE ROAD STREET ADDRESS
CITY-8T-21P DELAND, FL 32720 CITY-5T-2IP
TITLE DST AT elete TME [ change  [J Addition
NAME DAVIS, SHEREE A NAME
STREET ADDRESS | 439 GASLINE ROAD STREET ADDRESS
CITY-S7-2IP DELAND, FL 32720 CITY-ST-21P
IALE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TILE [ velete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . GITY-5T-71P
TITLE " o : ] Detete TITLE [ Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GilY-ST-2IF CITY-ST-21P

12. | hereby certify that the inforrmation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1a exacuta 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 aftachment with an address, with all other like empowered,

SIGNATURE: = /{/m (?//) 2

BIGNATURE OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phona #

i




