2005 FOR PROFIT CORPORATION
— ANNUAL REPORT

DOCUMENT # P04000166802

1. Entity Name

THOMAS TREE SERVICE, INC.

Frincipal Place ol Business

07-08-2005 90223 050 *=*150.00
P040001 66802

o

05JuL 2 [iic: 5l

“

Mailing Address
P.0. BOX 937 P.0. BOX 937
BABSON PARK, FL 33827 BABSON PARK, FL 33827
| .
2. Principal Place of Business 3. Malling Address }
Suite, Apt. #, elc. Suita, Apt. #, ete. 05302008 Chg-P CR2E034 (10/03) 0'5
City & Slate City & State & FEI Number Applied For
b_’//:j Y? 7 Nol Applicable
2ip Country Zip Country i

. Certificate of - $8.75 addional
5. Certificate of Stalus Desired a Foo Requind

6. Name and Address ot Curreni Reglatered Agent

7. Name and Address of Now Registared Agent

BUSH, GEORGE TRENEN
205 AVE. K, SEE,
WINTER HAVEN, FL 33880

g himas  Spiker

Street Addrass (7.0, Box Number is Not Acceplable)

[/ 30 Inte-dockin_ BluY

“UWinter Haver. FL | 3%8eo

8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obliga

leem.
smwmunsw
Sionalure. lyped or prmed name of registed e agent and Litla i soplicabla

(NOTF: Ragistared Agent signature requrnd when (8insiating)

b-3005

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Eleclion Campaign Financing
Teust Fund Conltribution.

$5.00 may Be In accordance with 8. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nig DpP [ pelete RILE [ cChangs [ Addition
NAME SPIKER, THOMAS HAME

SREET AODALSS | P.Q. BOX 937 STREET ADDRESS

CiTy-57-2P BABSON PARK, FL 33827 CITy-ST-2°

HIE 73 Delere TILE [JChange ] addition
HAME HAME

SIREET AODRESS STREET ADDRESS

CiTy-51-2P oRY.51-0p

TLE £ Deles TINE Clchange  [J Additian
HAME HAME

STREET ADDRESS STREET AQDRESS

CITY-51-2P CITY-§1-1

TILE O betete TIE O ctange [ Addition
NAME HAME

STAFET ADDRESS STREET ADDRESS

Cily-S1-2IP CITY-ST-ZIP

TiTee O etete e O3 Change [ Addition
nAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5i-2P CIrY-51- 2P

me 07 oesete TnE Clcmnge [ Agdition
HAME MAVE

STREET ADDRESS STREET ADDRESS

CIry-$1- 2P CIy-Si-0p

ress, with alf other like empowered.

/ LIOM)-—-/ Q_ntléf\-\

12. | hereby certify thal the information supplied with this filing dees nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certity that the information
indicatad on \his report or supplemsntal report is rue and accurate and thal my signature shall have (he same legzl effect as if made under oaih: thal | am an officer ar direclor
of the corporation or the receiver or trusiee empowered [0 execule this reporl as required by Chagter 607, Fiorida Stalules; and that my nama appears in Block 10 or Block 11 it

changed, or an an atteCW

SIGNATURE:

o-20-05

SIGNATURE AND TYPED OR PRINTED NAUE DF GIGNING OFFICER OR DXRECTOR

Date Cayime Prons »




