2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 02, 2005 8:00 am
ecretary of State

DOCUMENT # P04000127610

1. Entity Name

AAR & Q TREE SERVICE INC.

09-02-2005 90016 004 ***150.00

Principal Place of Business

6231 MT, PLYMOUTH RD
APOPKA, FL 32712

Mailing Address

6231 MT. PLYMOUTH RD
APOPKA, FL 32712

2. Principal Place of Business

3. Mailing Address

50064771

AR OE AR B

Suite, Apt. #, etc.

Suite, Apt. %, atc.

08242005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Number Applieg For
_2—0 I S 9 3 ‘-{ S 3 Not Agplicable
ap Gountry 2P Eauniry 5. Certificate of Status Desired O $8'75 Additlonal
Fes Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '

BAYRER, CINDY L

931 WEST ORANGE BLOSSOM TRAIL
D

APOPKA, FL 32712

Sireet Addrass (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL |

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 Fictida. i am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lyped of printed nama of registersd agent and il I applicable

{NOTE: Registred Agent signatwe required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TLE CEQO [ Datate TIME O change 3 Addition
NAME SMITH,, NELSON L NAME

STREET ADDRESS | 6231 MT PLYMOUTH RD. STREET ADDRESS

CITY-5T-ZP APOPKA, FL 32712 CciTY-ST-2IP

TITLE CFO %}elgle TILE [J Change [ Addition
NAME SMITH,, MAUREEN J NAME

STREET ADDRESS | 6231 MT. PLYMOUTH RD. STREET ADDRESS

CIY-ST-2P APOPKA, FL 32712 Lhy-si-2p

TILE VP I pelee TiTLE [ change  TJ Addition
HAME BAKER,, QUENTIN R NEME

STREET ADDAESS | 6231 MT. PLYMOQUTH RD STREET ADDRESS

CITy-S1-2IP APOPKA, FL 32712 CHTY-ST- 2P

TILE 3 Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-20P GITY-ST-2IP

TINE [ Delete TILE [ Change  {_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 7 Delete TILE [Jchange ] Addition
NAME HAME

STREET ALDRESS STREET ADDRESS

CITY-§T-2ip P CITY-ST-71P

12. Fhereby ceriify that the informgagdn supplj
indicated on this report or
of the carporation or th
changed, or on an af|

SIGNATURE:

with this filing doe
port is true an
ee smpowerad

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ort a5 required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 it

MeLsow L Samm ShENS 321 24307

%

V' SIGNATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date T Daytime Phone #




