2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000155217

1. Entity Name

PILKINGTON TREE SERVICE, INC.

ecretary of State

04-25-2005 90244 049 ***150.00

Principal Place of Business

1110 OLD FT. GREEN RD.

WAUCHULA, FL 33873 US

Mailing Address

PO BOX 241
ONA, FL 33865

us

20044302

0 e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ’a O - \ % %’Z\SQ O Not Applicable
Zip Country Zip Country " . $8.75 Additional i
- . R . - —_ o e - .| 5. Certificate of Status Desired_ _ _[J __ Fes Roquied ~ |~

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name
PILKINGTON, EDWARD:D
1110 OLD FT. GREEN RD.
WAUCHULA, FL 338733

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

L

i

. i City FL |ZipCude

PP P

. 8. The above named entity subrhiits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
° "the.obligations of registered agent.

1 am familiar with, and accept

SIGNATURE _- 4
.S DATE

- ipnatue, typed of pricted hame of tegistered agent ond Litle if applicable. {NOTE: Registered Agent signatura required when renetating)

k]

* FILE NOWIll FEE/IS $150.00
After May 1, 2005 Fos will be $550.00

9. Election Campaign Financing
Trust Fungd Contribution,

$5.00 May Be
Added to Fees

19, ..-t.+» OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE PRES ¥ O Delats TILE O change [ Addition
NAME PILKINGTON, EDWARD D MAME

STREET ADDRESS | PO BOX 241 STREET ADDRESS

CrTY-St- 219 ONA, FL 33865 CTY-S1-21P

TME O elete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2IP CTY-$T-2P

TIVLE . .. - 3 pelete 4 e - - - [ Change . .[T} Addition
NAME - —— .. . - - A oname- — - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [T oelete TMEE [ Changs  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I7 CITY-ST-2IP

113 [ Detete e Ol ¢hange  [7] Addition
HNAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-SF-2P CITY-51-2P

mE 1 pelete TLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ov-st-ze |, - . .. cry-sp-zie

12. | hereby certify that the information supglied with this filing doaes not qualily for the exernption stated in Seclion 119.0?%3)0). Florida Statutes. | furthar certify 1hat the information
indicated on this report or supplemental report is true 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 rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, wilh alt other like empowered. ; (, %la% -)

snsnmune:%%@% _Edward ©. Q\Ringkon 39005 H91-9084

Daytsne Phaons &




