FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000126901 05-01-2008 90234 012 ***150.00
1. Entity Nama .
TREE-MENDOUS TREE SERVICE INC.
Principal Place of Business Mailing Address
17863 CORPUS CHRISTI DR 17863 CORPUS CHRISTI DR oo
SPRING HILL, FL 34610 SPRING HILL, FL 34610 ‘ '
P G [ R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & Stata City & Stata 4. FE! Number Applied For
56-2481350 Not Applicable
Zip o A «Gountry Zp Couniry 5. Certificate of Status Desired (] gese-;fqa‘rj:‘;mnal
6. Name und Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent -
) Nama
MARTINEZ, JOEL -
17863 CORPUS CHRISTI DR Street Addrass (P.Q. Box Number is Not Acceptabte)
SPRING HILL, FL 34610
148
City FL | Zip Code

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

SIGNATURE
o Signature, typed o pﬂnug name of registerad agent and ile if appicable. (NOTE: Repstered Agent signalure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Detete THLE [ ¢tange [ Addition
HamE MARTINEZ, JOEL NAME
STREET ADDRESS | 17863 CORPUS CHRISTI DR STREET ADDRESS
ChY-ST-2IP SPRING HILL, FL 34610 CITY-ST- 4P
TITLE DS [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, LIDIET NAME
STREET ADDRESS | 17863 CORPLUS CHRISTIDR STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34610 CITY-ST-21P
TITLE [J Detste TLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-$T-2P CITY-5T-2IP
TITLE [ oetete TIVLE [C] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE 3 Delete TMLE [ Change [T Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TIME 1 Delete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-51-2P CITY-ST-2P

12. | hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver of rustea empowaered 10 exacute this repgz’:f,_ig_g_ui_red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach #o_an address, with alt other lik
SN -~ oy - ]
SIGNATURE: __\ = A-ZJj—o 223 $J€ -6263
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR b Date Daytime Fhone #

——

.



