- _ FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000041135 S 02-02-2006 90080 045 ***150.00

1. Enlity Namme

JOE'S TREE SERVICE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
3901 OLD-MULBERRY ROAD -~ — -3501 OLD MULBERRY ROAD ’
PLANT CITY, FL 33567 S PLANT CITY, FL 33567 US
P LS MO0k
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEJ Number Applied For
42)’ -/ 3549 Not Applicadh
Zip Country Zip Courtry 5. Certificate of Status Desired C $8.75 Agditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LAMBERT, JUDITH S
669A WEST LUMSDEN ROAD Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL Zip Code

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

SIGNATURE -
Signatute, yped or printad name of registered agent and title it applicabls, (MOTE: Registerad Agent slgnature requirad whan reinstating) DATE
FILE NOWIHl FEEAS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Foo:will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P,SE [ pelete TITLE Clchange [ Additior
NAME HOWARD, JOSEPH A NAME
STREET ADDRESS | 3901 OLD MULBERRY ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-5T-2ZIP
TILE : O Delete TRE DO change [ Aduitiot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE ) Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THLE [ Detete TITLE [J Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZIP
TLE O pelete TWLE O change [ Additior
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repe gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachmeant with an addgess, with all other like empoweTad. / ; é
SIGNATUREA ~ / e DEN | M%ﬂ%ﬁﬂ%




