2008 FOR PROFIT CORPORATION

ANNUAL REPORT S ERENS
] - -~ R ! P } ‘
DOCUMENT # P04000144930 : A SR
1. Entity Name -
TREE TRIMMING BY KEVIN SAXTON INC 08 SEP25 PH L: )
LAY UF STIOE
Principal Place of Business Mailing Address A Um < .{A SSE[ . FLU i A
11020 RIVERSIDE ROAD 11020 RIVERSIDE-ROAD
LEESBURG, FL 34788 LEESBURG, FL 34788
T o7 ST DG AR GEACAR (R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1726905 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ g:'zg'ql‘:dr:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agant
Name
ELLIOTT, SERENA K
11020 RIVERSIDE ROAD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or frinted name of regisiered agent and i il applicable. (NQTE: Regisiérad Agent signaturé raquired when rewisiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with §. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delere e SOOI ] 2B g ] e D agdiion
NAME SAXTON, KEVIN NAME 09/25/03--01048--005  **153. 75
STAEET ADORESS | 11020 RIVERSIDE ROAD STREET ADDRESS
Cimy-ST-2P LEESBURG, FL 34788 CITY-ST-2IP
TITLE VP [ Detete TME CJchange [ Addition
NAME ELLIOTT, SERENA NAKME
STREET ADDRESS | 11020 RIVERSIDE ROAD STREEF ADDRESS
CIry-51-7P LEESBURG, FL 34788 CITy-ST-7P
TTLE (3 Desete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cImy-§7- 2P CITY-ST-21P
TITLE [ petete TTLE O change [} Addition
NAME NAME
BTREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-S7-2P
TITLE [ oelete TIILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2P CITY-ST- 2P
TME [T Delete TiILE [ Change  [J Additian
MAME HAME
STREET ADORESS STREET ADORESS
Cmy-57-2P CITY. S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or lrusiee ampowered 1o 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 attaghment with an addresg, with alt otner iike empowered.
« M GlxaloX a5 ap.ea7Y
Date

SIGNATURE:
'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytime Phone ¥
]




