2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000138400

1, Entity Name

ANOTHER DAMN TREE SERVICE INC

Principal Place of Business Mailing Address

110 GRIFFIN DR 4220 LAMBROS ST
12-269D COCOA, FL 32926
COCOA, FL 32926

FILED
Jul 13, 2005 8:00 am
Secretary of State

(07-13-2005 90016 020 ***150.00

20063320

R AN ORI

2. Principal Place of Business 3. Mailing Addrgss
59}10 Ganana Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEtNumber . Applied For
‘ ﬁOCOQ,?L N0- [TBEH45(0 Not Applicable
Zip Cauntry %K,)qu 2’6 ﬁf‘g‘x 5. Certilicate of Status Desired [ gg.gngﬂim:

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DAVIS, DANIEL S
4200 LAMBROS ST
COCOA, FL 32926

“™DAVIS, DANIELS

Street Address (PO, Box Number is Not Acceplable}

524D BPANANA AVE.

Y cocoA

FL | 8342,

8. The above nam ntity submils this statement for
the: obligations of Fegistprad agent .

urpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
r

o5

SIGNATURE
Signane. T¥ped or printed narme of registered agent dpd BT appiicable. [NOTE: Registared Agant signature recuired whon renslttng)
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dueo by Septamber 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 velete e P [¥Change [ Addition
NAME DAVIS, DANIEL S NAME Danie |_,g Davis
STREET ADDRESS | 4200 LAMBROS ST STREET ADDRESS | 924 ana AVe.
cr-si-of | COGOA, FL 32926 o1Y-SI-IP Cocoa, PL 229000
TMe £ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CHY-ST-ZIP
TITLE O Delets TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
£Y-S1-7IP CITY-S1-ZiP
TME 3 vetete HILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciry-s1-2p
e 7 Delete TIme [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-ap CIrYy-51-2p
TLE [ petete TME [ Change [ Addition
MNAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTy-SI- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true apdaCcs
of the corporation or the rpter
changed, or on an atiaci

SIGNATURE:

it an addpess. with el ofer iiké empowered.

) in Section 119.07(3)i). Rorida Statutes. | further certily that the information
ale and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or difector
of lrustee empowered ta exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME GOF SIGNING OFFICER O DIRECTOR

Daytima Phons #




