FILED
2008 PO ANNUAL REPORT O Apr 11, 2008 8:00 am

DOCUMENT # P04000165640 ecretary of State

1. Entity Name 11- *okx
PRIDE TREE SERVICE, INC. 04-11-2008 90046 014 ***150.00

Principal Place of Business Mailing Addrass
4225 SE 58TH PLACE 4225 SE 58TH PLACE : -
QCALA, FL 34480 OCALA, FL 34480 R I
R I I [ IR, AN R AR A
H40) SE G St Jd bl SE A4 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)
City & Stau - Cily & Stat . 4. FEI Number Applied For
Ocala , FLOUDA ¢l . Floziof 56-2511526 Not Applicable
Z-%L‘t 40 Cﬂl&ﬂp‘ %’uq WD Coﬁgﬁ_ 5. Cortilicate of Status Desied [ Eeae';esq L‘:S:(;“"”a'
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agent
Mame
7T Duwount Sryles
ree ress (P.Q). Box Number is No ERlable
4 SE BROADWAY ‘j"\_i_él §§E e} 'g_ :

CCALA, FL 34471

“ Oelos FL | “B5%G20

8. The above named enlily 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 accept

the obligations of reistg/ed >geni.
/ 4-D-0%

SIGNATURE 3 P
Signmure‘?yped a prrieg rane of regrs#a agent and tttef ﬂppln:ara‘ (NQOTE: Registerad Agenl signature requirad when reinsiating) DATE
'g /
. -FILE NOWIll FEE IS 514_00 . Flgction Campalgn F.Inancmg A $5.00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QOFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
s - |D ot [ Belete Tme I'Change [ Addiion
HAME | STYLES, R. DUWAYNE HAME
STREET ADDRESS | 4225 SE 58TH PLACE . STREET ADDRESS
CiTy-$1-21P OCALA FL 34480 4 CITY-S1- 2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P PR CITY-ST-20P
TILE O Delete TME O change [ Addition
HAKE - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITE {7 Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-21P . .
TITLE O Delete TTLE [dchange [ Addition
NAME : NAME
STREET ADDRFSS STREET ADDRESS
oy -si-2ip CITY-ST-2I

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions cenlained in Chapter 118, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iaga! effect as if made under cath; that | am an officer or director
of the corporation or tha receivergr lruslée empowered 10 execute this report as requiredt by Chapter 607, Florida Slalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachm/m?mim address, with all other lik red
SIGNATURE: \{ “K A-20 25)-$9)-¢<HD

1GNATURE AND TYPED Erf I:ﬁlNTED NAME OF SIG%G OFFICER OR DIRECTOR Date Dayume Phong &




