2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 20, 2007 8:00 am

DOCUMENT # P04000144930

1. Eniity Name
TREE TRIMMING BY KEVIN SAXTON INC

Principal Place of Business

11020 RIVERSIDE ROAD
LEESBURG, FL 34788

Mailing Address

11020 RIVERSIDE ROAD
LEESBURG, FL 34788

EELE

ecretary of State

04-20-2007 90088 002 ***158.75

I

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apl. #, etc. i . .
Suite, Apt. #, efc Suite. Apl. #, etc 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE) Number Applied For
20-1726905 Not Applicable
Zi 1 Zi Count iti
b Country P Lty 5. Ceniticate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIOTT, SERENA K

11020 RIVERSIDE ROAD Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE

Signature. typed o rnted name of reg 1 agent and tiie it {NOTE Registerad Aganl signature requirad when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1!l FEE IS $150.00
Added to Fees

After May 1, 2007 Foo will be $550.00

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete ME I Change [ Addition
HAME SAXTON, KEVIN NAME

STREET ADORESS | 11020 RIVERSIDE ROAD STAEET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-ZIP

TME VP 7 Delete TLE [ cChange  [7] Addition
NAME ELLICTT, SERENA NAME

STREET ADDRESS | 11020 RIVERSIDE ROAD STREET ADDRESS

cimy-S1-2¢ LEESBURG, FL 34788 CITY-ST-ZIP

me [ Detere mF [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITy-S1- 2P

TITLE [ Delete TILE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P GITY-ST-7P

TITLE [ pelete TITLE [J Change [ Additic®
NAME NRAME

STREET ADGRESS STREET ADDRESS

CFY-ST-2F CITy-S1-2p

TITLE O velete THLE [ Change [ Additior:
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2F CITY-ST-ZP

12. | hereby ceriify that the information supplied with this iiiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporn or suppiernental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaimﬂt’h:riddress. with all other like empowered.
= oo A
SIGNATURE: ;= at ‘fé’ 7/07

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




