, 2006 FOR PROFIT CORPORATION

REINSTATEMENT

| DOCUMENT # P04000166802

1. Enlity Name
THOMAS TREE SERVICE, INC.

Principal Place of Business

P.0. BOX 937
BABSON PARK, FL 33827

Mailing Address

P.0. BOX 937
BABSON PARK, FL 33827

FILED
06 NOV -6 AHtl: 49

pihed O STATE

ZE, FLORIDA

NP Al

| HLI r‘\! IJﬂb’S

2. Principai Place of Business

3. Mailing Address

Sune Apt. # elc

Suite, Apt. #, elc.

NG RN

HILNHIER
CRZEogé (1, 1/05) 0 A

10232006 *  REIN-P L
{3 e iwterfochew, BV S
.lly & State [‘/ City & State 4, FEI Number Applled For
)i LIA- 86-1123477 Nol Appicabia
Zip Cauntr Zip Country " . $8.75 Additi
. 3 f . itiona|
?Yo J‘ §7. ‘4 , 8. Cerlificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Namo aind Address of New Registered Agent
| nName

SPIKER, THOMAS
1130 INTERLOCKIN BLVD.
WINTER HAVEN, FL 33880

Street Acddress {(P.C. Box Number is Not Acceptable)

City

2Zip Code

FL

8. The above named entily submits this sialement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sigraiura. typed or prnted rame of registarect agent and btle if apphcatle. {NOTE: R, d Agent sigs whan g) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl oP O3 petete TILE DOonms 1 19Aa1 chnge [ acdinon
NAME SPIKER, THOMAS HAME ol Tl h—il:— E_:ﬁ.‘\? AT
STREETADDRESS | P.O. BOX 937 STREET ADDAESS L L0 L Sl T S
CITY-§7-2P BABSON PARK, FL 33827 CITY-§T-2IP
TILE O delese TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P R 1 CITY-51-21P
TILE (7 pelete TITLE [ change [ Aodition
NAME l Z ‘) NAWE
STREET AUDRESS QTRECT ADDRESS
CITY-ST-2IP cry-S7-2IP
TTLE 3 Delete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P cry-S1-2IP
e (73 elete TITLE M change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE, [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P CITY-ST-2P

12. | hereby certify that the information supplied with (his filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is (rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachmem wilk

jofas/id  §63-5287770

address, with %&r like empowered.
SIGNATURE: _/@W/

SIGNATURE AND TYPED OR PRINTED NA[‘IE OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phons #




