FILED

Apr 06, 2006 8:00 am
2006 FoR ERORITGRmRORATIN  + "L etary of State

DOCUMENT # P05000022801 03-28-2006 90124 023 ***150.00
1. Entdy Name
CHARLES DREW TRACTOR AND TREE SERVICE, INC
Principal Place of Business Maifing Adgress bt
2958 SW BONABLE DR 2958 SW BONABLE DR
DUNNELLON, FL 34431 US DUNNELLON, FL 34431  US
I
2. Principal Place of Business 3. Mailing Addrass ,m’ “"l I II“’ wm“m
Suite, ApL #, elc. Suite, Apl. #, etc.
o 03232006  Chg-P CR2E034 {11/05)
Cuy & Stale Ciy & State 4 gl Number Applied For
‘b ] l l \ 86 3’ Not Applicable
ip Count 2ij
’ v P Courry 5. Cenlficate of Status Desiea [ 9875 Aodivonal
Fea Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. . - . — Name : - -
DAEW, CHARLES JR
2958 SW BONABLE DR Streel Address (P.O. Box Number is Not Acceplable)
DUNNELLON, FL 34431
City FL ] Zip Code
8. The above narred entity submits this statement tor the purposa of changing its ragistered ollice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
s, rlrew] O DT nADG 07 regrsiated agern aoa Wi f anokcable INOTE. Regaigen AQnt wOreshset 180w 80wt rinbiatiog] DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contributon. O  Addedio Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
IE P 7} Detete TME O crange  [J adaition
NAME DREW, CHARLES JA NAME
SIREEY ADDRESS | 2958 SW BONABLE DRIVE STREET ADDRESS
Cny-51-2p DUNNELLON, FL 34431 CAy-S1-2P
WILE VP O Detese e O Crenge ] Addition
NAME CREW, PAMELA HAME
STREET ADORESS [ 2058 SW BONABLE DRIVE STREET ADDRESS
Guy-51-78 DUNNELLON, FL 34421 CiIY-85-DP
LE 7] Dalete THLE O cthange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y-St (AR B
(1 O tetee RLE O cCrange [ Addrhon
KAME NAME
SIREET ADCRESS STREET ADDAESS
CY.ST. 40 cmY.S1.717
e O otlete TILE [ Change T} Adestion
UAME NAME
STREET ADDRESS STREET ADORESS
Cmi-SI-op ! ciry-S1-21
THIHE O oeler TME Ocrang: [ Asginion
NAME HAME
STRLET RODRESS SIREET ADDRESS
CITY-58- 2P CiTy-S1-np
12.  hereby cerhly that the miormation supplied with this likng does not gualify far the axemptions conlained in Chaplar 119, Florida Staiues. | further cerlify (hat 1ha inloimation
indicated on this repon or supplemental report is true ang accurate and that my signalurg shall have tha sama legal eftect as it made under oath; that | am an officer or director
of Ine corpoeation or th emes Or rusles empowereglq execute this repon as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 114
changed, o on an aia, wilh an address, with 3 e i@ &MpOwerad.
SIGNATURE: %
WONATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Cavtine Prong +




