FILED

2005 FOR PROFIT CORPORATION- May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000135631 05-04-2005 90141 003 ***150.00
1. Entity Name
MCGHEE TREE SERVICE, INC.
Principal Place of Business Mailing Address I
445 MEANDER LANE 445 MEANDER LANE 20057299
CANTONMENT, FL 32533 CANTONMENT, FL 32533
e S VA AT VTR
VSuile, ApL. #, etc, Suite, ApL. #, gic. 02172005 Chg‘-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appliad For
Qo - \o L) 300 b Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O gg';esq :;?e(‘](ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGHEE, JAMES M

445 MEANDER LLANE Street Adaress {P.O. Box Number is Not Acceptable)

CANTONMENT, FL™ 32533

City FL l Zip Code

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

SIGNATURE
Signature, typed or orinied name of regisiered ageni and il 4 2ppicabie (NOTE: Registered Agent signature required when reinstating) DATE
f FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1V 11

e P O Delete ME [dChange [T Addilion
NAME MCGHEE, JAMES M NAME

STREET ADDRESS | 445 MEANDER LANE STREET ADDRESS

CITy-ST-2IP CANTONMENT, FL 32533 CITY-5T-2P

TLE S ] Delete THLE ] Change (] Addition
NAME HARRIS, WILLIAM B JR NAME

STREET ADDRESS | 8 CAMBRIDGE AVE STREET ADDRESS

CITY-S5T-21P PENSACOLA, FL 32504 CITY-5T-2P

TITLE T [ Delete TILE [ Change [ Addition
NAME SMITH, KENNETH R NAME

STREET ADDRESS | 7134 INNISWOLD DR STAEET ADDRESS

CITY-ST-21P PENSACOLA, FL 32526 ciry-51-2P

TILE 1 Delete TITLE {J change  {Z] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S3-2P CITY-S1-2P

TITLE 3 Delete TiTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Clry-s1-2P

THTLE O pelete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-71P

12. | hereby certity that the information supplied with this {iling does not qualily for the exemption slated in Section 1 19<07$3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurale and that my signature shall have the same legal aftect as it made under oath; that | am an officer or director
of the carporation ar the ggceiver or rustee empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an atta ent with an address, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




