2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P04000147471
1. Eniily Name - : C r- , L E .
BIG HOUSE TREE SERVICE, INC. b
Principal Place of Business Mailing Address AH 9. 2 9
5637 OLD HICKORY LANE 5637 OLD HICKORY LANE SLCf\L_ Pl L 5 -
S e ’ ’Ilm“’ﬂm"ﬂﬂ“ mm ml”mll”l |I|I
2. Principat Place of Business 3. Mailing Adgiress
Suite. Apt. #, etc. Suie, Apl. 4, elc. % 1st MOORE CR2EQ34 {10/05)
Cily & State Cily & Staic 4. FEI Number Applied For
20-1795508 Not Applicable
Zip Country zp Country 5. Certificale of Stalus Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HARPER, ROBERT R

5637 OLD HICKORY LANE Street Address {P.O Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statermeryt for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:.

SIGNATURE

Signalure, yped o poated nam ol regislercd apont and Wi 1t applicatie (NOTE Registered Agent sighatie requinnd when mnstating) OKTE

" FILE NOW!I! "FEE IS $150.00, ..+ ' < .-

. AferMay 1, 5006 Feo Will Bo $555.60 . - > Scter Comorin vy $5.00 way oo
_Make Check Payable:to Florida’ De’panmeni‘cf _St&ite 1. '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE P O Detete nIE [ Change [ Adgition
RAME HARPER, ROBERT R NAME
STREET ADURLSS |5637 OLD HICKORY LANE STAFET ADDRLSS
CiTy-SI-2IP TALLAHASSEE FL 32303 CITY-51-21P
TITLE v O Delete TINLE T change [ Addition
NAME HARPER, PAMELA RAE HAME
STREET ADDRESS {5637 OLD HICKORY LANE STRLET ADORESS bt LI T Do I e e L |
omv-s-7¢ | TALLAHASSEE FL 32303 CITY -5T-21P Jss22 A 06--01002--00m w180, 00
Wi - BOoaw - TS S - —_— 3 thanne 77 Addities
HAML HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TITLE O pelete HTLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
TLE 7 petete TILE [1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CiTy-St-2IP
IFILE [ Detete TiE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qually for the exemplions contaned in Section 119, Flonda Statutes. | further ceruly that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shail have \he same legal etfect as if made under oath; thal | am an officer or director
of 1he corporation or the receiver or trustee empowered 10 execut this reporl as required by Chapter 807, Flonda Statutes: and that my pame appears in Block 10 or Block 11
if changed. or on an attachiment with an address, with all other ke empowered.

SIGNATURE: i } & 49~ . . 3

>
SIGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Piwona #




