2007 FOR PROFIT CORPORATIGHR—

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170885 Apr 18,2007 08:00 AM:
1. Enliy Namo Secretary of State
8C TREE SERVICE, INC.
Principal Place of Businass Mailing Address
1965 HILLTOP BLVD 1965 HILLTOP BLVD
R B ”“H“W' ||”| l(l” m" ||lu ||’|l .m[ ’ll”"m ml‘ ll‘l‘ |“‘||‘ “ ‘ll‘
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06}
City & Stale Cily & Slate 4. FEI Number Appled For
20-2052219 Not Applicable
Zip Country Zp Counlry 5, Corlilicate of Slalus Desired O g‘g‘gssqgiddm“a‘
6. Nama and Address of Current Ragistered Agent 7. Name and Address ot New Registered Agent
Name
COX, CARL B .
1965 HILLTOP BLVD Strect Addross (P.C Box Numboer is Nol Acceplable)
JACKSONVILLE FL 32246
) City FL | Z°Code

8. Tho above named onlity submils Ihis statement lor the purpose of changing i1s registered office or regislerad agenl. or bath, in the Slate of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signaturg, [ypad o prnied nama of reg.sicrad agent and tiie r sonheatle. {NOTE: Registarod Agenl 5ignalyfa reoured when rainslatg) DATE
Aft FlnliE N‘o:ﬁ;!’ FFEE“IIS|||$B1 505?20 00 9, Eloclion Campaign Financing $5.00 May Be
er May 1, ee e : Trust Fund Contribution. [J  Addedio Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I DPST {1 Delete II7LE O change [ Aadibion
NAME COX, CARLB NAME
STREET ApDRrss | 1965 HILLTOP BLVD STREET ADDHSS
CITY-SI-2IP JACKSONVILLE FL 32248 GilY-SI1-2IP LHJF“]EH"“‘.‘ISB"“'B
L 1 Delete TIILE 0427707 ~B00 7411161 chiodd . HED Addition
NAME .. NAME
STREET ADDRISS STRELT ANDRMSS
CITY-SI-21P CITY-$1-7IP
TE L pelete THLE [l Coange (] Addttion
NAME NAME
STREET ADDRE S5 SIRLL | ADDRESS
TIHE [ Delete TITLE [ change {71 Additon
NAME NAME
STREET ADDHE 55 STRILT ADDRLSS
CITY-ST-2i¢ CINY-Si-ZiP
YITLE [ Delete e, [ change T Addition
NAME . NAME
STREET ADDRESS o SIRELT ADDRESS
CITY-SI-2IP CiTY-SI-2IP
TITE O oalele nne [ Change ] Addinen
NAME NAML
STREET ADORE S8 SIREET ADDRESS
CIFY- SE-2tP CITY-S1-21P

12. | haraby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the infermation
indicaled on this raport or supplomantal report is Irue and accurale and thal my signature shall hava tho samo legal affect as il made under oath: that | am an officer or dirccior
of Ihe corporation or lhe receiver or trustce empowered Lo oxocute this roport as required by Chaplar 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
if changad, or on an altac}?:enl wilhy an agdress, with all pthor like empowerad.

SIGNATURE:

TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTO Layurrg Phone #




