FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138616 03-21-2005 90088 013 ***150.00

1. Entily Name

HULK TREE SERVICE INC

Principal Place of Business Mailing Address

7902 49TH AVE NG 7902 49TH AVE NG

ST PETERSBURG, FL 33709 ST PETERSBURG, FL 33709

T T | [T
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FELNurber Applied For

g?- 3\5.3 7/0 3 Not Applicabla
i Gauntry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name .

WELLS, OTIS | -
3178 EDGEMOOR DR Streel Address (P.C.. Box Number is Nol Acceplable)

PALM HARBOR, FL 34685

Gity FL { Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, yped or pra’ed rame of reqisterad agant anct tdie if applicable {MOTE: Regratered Ngent signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Centribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D [ Delete L [OJchange [ Addition
NAME WELLS, OTIS | NAME
SIREET ADDRESS | 3178 EDGEMQOR DR STREET ADDRESS
Gy -8T-2IP PALM HARBOR, FL 34685 CiTY-ST-2IP
Tk O pejete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21p
e O Delste TILE [ Change  [] Addition
S MAME e e o e - - _ - - . MAME. . - o o B
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
e L] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-$T-21P CITY-ST-2iP
TITLE 3 Delete THTLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T1-7P CITY-51-2P
it O elete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CHY-S1-7IP Cify-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report &r supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol he corporation or Lhe receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statules; and 1hat my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % //‘/654’ 3// 9/951 797~ L39-949 7,

"EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dazte Davtiine Prane %




