2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000140339

1. Entity Name -

DOUPE TREE SERVICE, INC.

4+ . \

'

FILED

Apr 16, 2008 08:00 A!

Secretary of State

Principal Place of Business Mailing Address

18449 FLAMINGO RD 18449 FLAMINGO RD

FT MYERS, FL 33912 FT MYERS, FL 33912
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S A DONOTWRITE INETHIS SPACE 4. FEI Number Applied For
NI SR AN ' S . 20-1749849 Nol Applicabte

5. Certificate of Status Desired

0O $8.75 adcitional

6. Name and Addross of Current Registered Agent

DOUPE, RICHARD
18448 FLAMINGO RD
FT MYERS, FL 33912

< [

HIS SPACE ;= !
ST L

Fee Required

N

8. The above named entity submits this staternent for the purpose of changing is registered office o
_*"-the obligations of registerad agent.

r registered agent, or both, in the State of Florida. | am familiar with. and accept

STREET ADDRESS | 18449 FLAMINGO RD
CITY-S1-21P FT MYERS, FL 33912

TITLE VT

NAME DOUPE, BRADLEY
STREET ADDRESS | 18449 FLAMINGO RD e
QITY-ST-2IP FT MYERS, FL 33912
TITLE
NAME
STREET AUDRESS W
CITY.ST-217 .
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NAME
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CITY-ST-2IP
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STREET JDORESS
GITY-ST-2IP
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=== - F{LE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o yoooonaondis o
' Aftor May 1, 2008 Fee will be $550.00 Trust Fund Confribution Added to Feas 38 —-HUDEH'DUL‘ 1-:‘D . ﬂu
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TILE P3 L -
NAME DOUPE, RICHARD : .
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NOTWRITE
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indicated on this repert or sup al report is true an

changed. or on an altaahmem with . rlike empowered.
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12, -| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
c?accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
exacule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

IMRYPED ORENINTRE NAME OF SIGNING OFFICER OR DIRECTOR
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