2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 08:00 AM

DOCUMENT # P04000135631

Secretary of State

1. Entity Nama

MCGHEE TREE SERVICE, INC.

Mailing Addrass

445 MEANDER LANE
CANTONMENT, FL 32533

Principa! Place of Busingss

445 MEANDER LANE
CANTONMENT, F 32533

A

2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Address
. L i L # .
Suite. Apl. #. elc Suite. Apt. #. e1c 03222007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1663006 Not Applicabla
Zp Country Zip Couniry 5, Cerniificate of Status Desired d $B'75 Addilional
Fee Required
€. Name and Addressa of Current Registored Agent 7. Name and Address of New Registered Agent
Name

MCGHEE, JAMES M

445 MEANDER LANE Street Address (P.O Box Nurnbar is Not Accoptable)

CANTONMENT, FL 32533
&

City FL ’ Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am tamiliar with, a..d accepl
the abligations of registered agent.

SIGNATURE

Sigrature, typed or pinled name of ragistered agent an. Lile il appicatie. (NCTE Aegalerad Agant signature reguired when reinstaiing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

E NOWIl! FEE | '
FIL § $150.00 Added to Fees

After May 1, 2007 Fee wiil be $550.00

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

TNLE P 7 Detete TMLE [ change  [J Addition
NAME MCGHEE, JAMES M NAME

SIREET ADDRESS | 445 MEANDER LANE STREET ADDRESS HOODoOTES 20

crv-s1-2p | CANTONMENT, FL 32533 CTY-51-2P 808 AT =2 0002 005 15000
THE s O pelete e [ Change [ Acation
NAME HARRIS, WILLIAM B JR NAME

STREET AODRESS | 8 CAMBRIDGE AVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-S7-2IP

TITLE 7 Delete TIILE [ Change  [] Adgibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7¢ CITY-ST-21

TIILE 0 delere TITLE [ change ) Aaduiiion
NAME NAME

STREET ADDRESS ki . STREET ADDRESS

CITY-ST-2P GITY-5T-7P

Mg O Delete TIILE CJChange ] Acdition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O Delete TITLE (3 Change ] Addilion
NAME NAME

STREET ADDRESS SIREE? ADDRESS

CITY-ST-2P CITY-ST-ZP

12, | haraby certily that the information suppiied with this filing does not qualify for tha exemplions conained in Chapter 119, Flonda Staluies. | further certify thet 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 I am an officer or director
ol the carporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.
3-30- 07

C B 37 30 E P

SIGNATURE:
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayirme Prona #




