FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-16-2005 90201 040 ***150.00

DOCUMENT # P04000137552

1. Entity Name
TOTAL TREE SERVICE OF SARASOTA, INC.

Principal Piace of Businass

2356 VINTAGE STREET
SARASOTA, FL 34240

Mailing Address

2356 VINTAGE STREET
SARASOTA, FL 34240

2. Principal Place of Busingss 3. Mailing Address

L R

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 16, 2005 8:00 am

05092005 Chg-P CR2E034 (10/03)

City & State Cily & State  _ FE! Number -1 |AppliedFor—
&0/ 70 d_)/ Not Applicable

- Zi o
Zp Gountry P Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address-.gf New Regisiered Agent
Ow/ewv ) Name :

BOMIEL |, WILLIAM Wity e wiey £

2356 VINTAGE STREET Street Address (P.0. Box Number is Not Acceplable)

SARASOTA, FL 34240

City FL | Zip Code

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 Flerida. 1 am familiar with, and accept

the obligations of reglsiered agent
R Pl 4 Pusen S ( (S - Juines) // /0 fo5

Sgrature, typad o prirted name ol regictored agent and litke il apphicabio.

FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Frust Fund Contribution.

Added to Fees

In accordance with §. 607.193(2)(b), F.5., the

Due by September 7, 2005

corporation did not receive the prior notice.

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

ME P 2 Delete TMLE [ Change  [T] Addition
NAME POWERS, WILLIAM NAME

STREET ADDRESS | 2356 VINTAGE STREET STREET ADDRESS

CITY-S1-2IP SARASOTA, FL 34240 Ciry-§1-2P

TILE VP [ Delete THLE [ Crange [ Additicn
NAME POWERS, SHAWN NAME

STREET ADBRESS | 2356 VINTAGE STREET STREET ADORESS

CITY.ST-2IP SARASOTA, FL 34240 - CITY.ST.2iP — S
ML [ Delete TimLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CIIY-S1-2P

TITLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-217 CITY -ST-Z4P

TILE 3 Delete TME [CJChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ Delete TITLE 3 Change (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P ,/; ay-S1-29

12. | hereby certify that the information supglied
indicated on this report or supplemental r
of the corporation or Ihe receiver or {rus
changeda, or on an attachment with an

SIGNATURE:

[ I:}{UGBI’I

SHGNATURE ARD TYPED QR PRINTED NAME OF

accurate and that i

is filing doas not qualify for the #xemption stated in Saction 119, 0?? i), Florida Statutes. | further certity that the infermation
ignature shali have the same legal e

powereld lohex?ﬁutel is reparles required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11if
55, with all other |i

tect as if made under oath: that { am an officer or director

FFICER OR DI

Date Daytims Phong «




