2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000155217

1. Entity Nama

PILKINGTON TREE SERVICE, INC.

Apr 18,2007 08:00 AM
Secretary of State

Principal Place of Business

1110 OLD T, GREEN RD.
WAUCHULA, FL. 33873 US

Malling Address

PO BOX 241
ONA FL 33865 US

DO NOT WRITE IN THIS SPACE

WA TE AR B SREAANm

04152007 No Chg-P CR2EO034 (11/05)
4. FE! Number Applied Far
20-1882590 Net Applicable
i , $8.75 Addtional
5, Certificate of Status Desirad 0 Foe Required

8. Name and Address of Current Registered Agent

PILKINGTON, EDWARD D
1110 OLD FT. GREEN RD.
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

8. The above namad entity 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 azeept

tha abligations of registerad agent.

SIGNATURE

Signatues, typsd or ponted nsme of registared agent and this i applicachs.

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Efection Campaign Financing

{NOTE: Registered Agent sighaturs requited when v-lm-_mu) DATE
35.00 May Be
Added to Fees - !

10. QFFICERS AND DIRECTORS |

TITLE PRES

HAME PILKINGTON, EDWARD D
STREET ADDRESS | PO BOX 241

CTY-5T-2P ONA, FL 33885

TALE

NAME

STREET ADDRESS
CITY-ST-2F

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREEY ADDAESS
CITY-§T-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

RAME

STREET ADDRESS
CiTY-§T-2P

Uo00od T 4848
04/27/07-30033-022 150.100

DO NOT WRITE
IN THIS SPACE

12. I hereby certig that tha information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
is report or supplemantal report is true and accurate and that ry signature shalt have the sarme legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on

changed, or on an attachment with an addrass, with all other iike empowered.
. LDLD)
SIGNATURE: &amcr D 2 nm = Tduned .00\ i0ndon Y- 101 IB1-2085
BIONATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dete Owytine Phane 4




