2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000137552

1. Entity Name

TOTAL TREE SERVICE OF SARASOTA, INC.

Principal Place of Business Mailing Address
2356 VINTAGE STREET 2356 VINTAGE STREET
SARASOTA, FL 34240 SARASOTA, FL 34240
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4, FEI Numbar Applied For
20-1703215 Not Applicable
5. Cortificate of Status Desired O $8.75 dditional

Fee Required

Name and Addross of Currenl Ragistered Agent

POWERS, WILLIAM
2356 VINTAGE STREET
SARASOTA, FL 34240
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the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its regisierad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of registarad agent and tide if applicabls,

[NOTE: Ragislared Agent signalure required whan rainstating) DATE

" FILE NOWIIl FEE I5 $150.00 oo
Due by September 14, 2007

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added fo Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TMLE P

NAME POWERS, WILLIAM
STREET ADDRESS | 2356 VINTAGE STREET
CITY-ST-ZiP SARASOTA, FL 34240

TIME VP

NAME POWERS, SHAWN
STREET ADDRESS | 2356 VINTAGE STREET
CITY-ST-2IP SARASOTA, FL. 34240
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CITY-ST-21P
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TIME

NAME

STREET ADDRESS
CITY-§1-21P
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NAME

STREET ADDRESS
CITY.ST-21P
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NAME

STREET ADCRESS
CITY-ST-2IP
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12, | hereby certify that the informatiop il

indicated on this report or supp!g
of the corporation or the receiy
changad, or on an attachigh

SIGNATURE:

B irustee empow
4ll other

like empowered. .~

dpplied with this fillpGAoses not qualily for the exemptions contained in Chapter 119, Floridza Stalutes. | further certify that the information
dntal report is true dnd accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
ered (0 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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™ SIGNATURE AND TYPED OR PRI AME DF SIGNING OFFICER DR.DIAECTOR

Cata Daytime Phana #
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