" 72005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000147471

1. Entity Name
BIG HOUSE TREE SERVICE, INC.

=ILED

05AUG3) PH 2: L6

Principal Place of Business

SELML ARY B o -

Mailing Address -

5637 OLD HICKORY LANE 5637 OLD HICKORY LANE TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S Ve NG CAR NI ER VRO

Suie, Apt. #, eic. Suie. Apt.#. etc. 08312005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-1795508 Not Applicable
Zip Country P Country 5. Cerlificate of Status Desired O gi'gesm‘;:ﬁ;m“a'
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HARPER, ROBERT R
5637 OLD HICKORY LANE
TALLAHASSEE, FL 32303

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

City

Zip Cade

FL

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

the obfigations of registered agent.

SIGNATURE

Signature, typed or printed nams ol ragisiered agent and (itke i spplicable

(NOTE: Registeren Agent signatire required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TTLE _ Change [ Addition
; — ] ¢

NAME HARPER, ROBERT R NAME . ::,?-' MM B s r_'-fl- =H2

STREET ADDRESS | 5637 OLD HICKORY LANE STREET ADDRESS 03/07/05-~010126--013  #%150. 00

CITY-57-2IP TALLAHASSEE, FL 32303 CrY-§1-2IP

TITLE \Y [ Delete TMLE [IChange [ Addition

NAME HARPER, PAMELA RAE NAME

STREET ADDRESS | 5637 OLD HICKQRY LANE STREET ADDRESS

CITY-St-21P TALLAHASSEE, FL. 32303 CY-ST-2IP

TITLE 3 Delete TITLE I Ctange ([} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O] Delete TITLE [JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S1-2p

TITLE [ petete TImLE [ Change ] Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-SI-7iP

TITLE O oetete TILE [ change [ Additicn

NAME NAME

STREET ADDAZSS STREET ADDRESS

CITY-ST- 2P CiTY-ST-7IP

12. t hesreby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accwale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dcwmﬂo\ Q \Jmﬂ,m

SIGNATURE AND TYPED QR PRINTED NAME OF iIGNING OFFICER OR DIRECTOR

R-310S 8’50&&2* ¥233

Date Phore &




