2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170885. ... Aug 30,2006 08:00 AT
1. By Narme Secretary of State
BC TREE SERVICE, INC.
Principal Place of Business Maiing Address
1965 HILLTOP BLVD 1965 HILLTOP BLVD
B R ”ll‘]“l ”I Ilm I’l” ||m ||H’ ||m “l” ’ll" ||’|| ]lm ml“mm ” ’Il]
2. Poncipal Place of Business 3. Mailng Address
Suile, Apl. #, slc. Sune, Apl. #, el 2nd MOORE CR2EQ34 (4/086)
Cily & State City & State 4 FEINumber 2y snEo91g Apphed For
Not Applicanle
Zp Country a1 Country 5. Cerlificate of Status Desired [ ?3} gesq 1‘::’::"’“3'
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
) ~'t Name
COX, CARL B
1965 HILLTOP BLVD Straet Address {(P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32246

City FL Zip Codle

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Fiorida | am familiac with, and accept the
obligat:ons of registared agent,

SIGNATURE

Sgnature. lyped or prred name ol reglensd agent and title it appheabie, (NOTE: Fogasterod Agenl sigrilina requeed wriern ranstalng) DATE

$.607.193(2)in), F.S., allows for the waiver of the $400.00

9. Election Campaign Financin 5.00 may Be
late fee. By checking this box, the corporalion certifies it cid ion Carmpaign Financing s ¥

: Trust Fund Contrbution, Added to Fees
o Make Check Payable tn Florida Depaftment‘of State | not recewe prior natice. Fee to file is $15000. {1 ™ " o
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST ] Derete TmE [J Change L3 Addition
NAME COX, CARL B NAME
sTRerT Aporess | 1965 HILLTOP BLVD STREET ADDRESS Lnnnoc _'r_“?i; =1 Eor 0
cv-stzp | JACKSONVILLE FL 32245 erv-57. 20 ne /AR IR~H000E-01E bal
TILE [ Deete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS !
CiTy-8T7- 21 CITY - 51-ZIP
TIILE IZ] elete TE [ change [ Additen
NAME NAME o -
STREET ADDRESS STREET ACDRESS
CIfy-S1-2IP QY -81-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STH[{]‘ ADDRESS
oy -S7- 2P Ty -8T-7P
e 3 celete TIMLE [J change  [] Addition )
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-81- 2P OFY-S1-29
ILE [ peiete TIILE [T change [T} Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-S1- 7P CTY-ST- 7P

12. | hereby certly that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recever or lrusies egnpowered to execute this reper as reauired by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Il other ke empovwefed
-~
Lim g/é / 530t

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF Slﬁyﬂﬁ OFFICER OR DIRECTCA Daytirmg Phona #




