2005 FO%PROFIT CORPORATION

EINSTATEMENT

\

DOCUMENT # P04000130303 -

1. Entity Name

ORANGE CITY TREE SERVICE INC.

Principal Place of Busingss

13 62 NORTH SPARKMAN AVENUE
ORANGE CATY, FL 32763

Mailing Address

13 62 NORTH SPARKMAN AVENUE
ORANGE CITY, FL 32763

2. Principat Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
fange. Cw Lo L\ SIRTD Not Apoicasie
Zip Qunt . Zip Country . . $8 75 Additional
6. Certificate of Status Desired [ ' 5
Q9L | Voluga Fo s
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATUSIK, STANISLAW - --
13 62 NORTH SPARKMAN AVENUE
ORANGE CITY, FL 32763

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above nai
the obligation

red agent.

SIGNATUR

Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gimni?lavo N\Q\’\AS\\A

(9 -\-ofF"

2d o printed name of regislered agent and fi: 1 applicadle.

gna:

(NOTE: Reglstered Agent signature required when reinstating}

DATE

FILE NOWI!I FEE I8 $750.00
After January 1, 2008, Feo will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND MHRECTORS (N 11
THLE P 1 etete THLE Ol change [ Addition
NAME MATUSIK, STANISLAW NAME
STREET ADDRESS | 03 62 NORTH SPARKMAN AVENUE STREET ADDRESS
CITY-S1-2IP ORANGE CiTY, FL 32763 CITY-S7-21P
TITLE v [ pelete TITLE [JChanga (] Addition
NAME SOOKRAMNAUTH, HANSRAJDAI HAME o et o s g

[ ) g g
STREET ADDRESS | 13 62 NORTH SPARKMAN AVENUE STREET ADDRESS 15 :?;Q’Dc‘gl——fﬁl??}%:‘i ﬂl3 a \ﬁ-f;ﬂ a0
eITY-ST-2IP ORANGE CITY, FL 32763 CIFY-§T-2IP e L - 3 = AL L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOBESS o . - -
CITY-S1-21P _ cm-sr-aé-_g T x5 -
TME [ Delete me = uuéusg,gw.qa Addition
NAME NAME
STREET ADDAESS STREET ADDRESS qr i g

T

oTy- 5120 CY-ST-2F T. Rokerns DEC‘ 1‘4‘@*"1“}
TIME O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-1-2P CITY-ST-2IP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2Ip / CITY-S7-2P

12. | hereby certily that the informgtion
indicated on this report or sufiple

with this filing does not quality for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
tal rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver grirustfe empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachmgnt wilpfan

SIGNATURE:

dress, with ali cther like empowered.

3\'6\?\\8\ GO N\Q\«As\\l-

-\ -05  386-774-/4

E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Dayiime Phona ¥
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