FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000159991 04-06-2006 90002 042 ***150.00
1. Entity Name
CENTURY, TREE SERVICE MANAGEMENT INC.
- ‘ -
Principa! Place of Business - Mailing Addrass - - T s
2159 OAK TRAIL LANE | © 2159 DAK TRAIL LANE b qus?.
ORANGE PARK, FL 32003-8629 ORANGE PARK, FL 32003-8629 &“ :
S v a5 O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : Applied For
05-0612588 Not Appticabla
zie Couniry Zip - Cauntry 5. Certificata of Status Desired O Ei.;ga:ﬂ:;tional
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglsterod Agant

Name
DAVIS, JOHN R SR
2159 OAK TRAIL LANE Street Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK, FL 32003-8629

City FL ] Zip Code

8. The above namad aentity submits this statement for the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. | am lamifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agen snd title il apphcable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cérﬁpaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 . Trust Fund Contribution. Add?d to Feas
10, - OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [T] Addilion
NAME .| DAVIS, JOHN R SR . NAME
SIREET ADDRESS | 2159 OAK TRAIL LANE r STREET ADORESS
CITY-§1-2iP ORANGE PARK, FL 320038622 CITY-S1-2IP
TIILE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T 2P CIrY-53-2P
TILE O petele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-29 CITY-ST. 2P
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AN CITY-ST- 2P J
TITLE O pelete TILE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-2P Cny-st-09
TITLE [ Dekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-sT-2IP

12. | hereby cenilg that the information supglied with this filing d qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl alteport is trua courate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiyef or fruslee appowsrdd to executehis report a rad\by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an auach@vyz addpess, with all other likgémpowered.
SIGNATURE: T 2T,
Date

Dayumne Phone ¥

\
ﬂoyfu/na' AND WFWHAIE OF SIGNING REEICER OF DIRECTOR
e



