2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
07,2006 8:00 am

DOCUMENT # P05000052500

1. Entity Name
ALL TERRAIN TREE SERVICE, INC,

%
ecretary of State

09-07-2006 90014 011 ***150.00

Principal Place of Business

7404 MELVIN R.
JACKSONMVILLE, FL 32210

Mailing Address

7404 MELVIN R.
JACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

ARG A

Suite, Apt, #, etc, Suite, Apt. #, ete.

08292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE! Number Applied For
50&(;9 % 5%6 Not Applicable
Zip Country 4p Couniry 5. Centificate of Status Desired 4% gi-;qu‘;:’;’;“""a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WILLIAMS, DARRELL L

S ams , 1oAerell [

7404 MELVIN R.

Street Address (P.O. Box Numbaer is Not Acceptable)

JACKSCONVILLE, FL 32210

~'7£/C)$‘ /ndvin Qd

™ Sax, FL|%3% 10

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.”

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signhature required when reinslating)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

~

9. Etection Campaign Finanging

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE J|D [ pelete TITLE [T change [ Addition
NAME WILLIAMS, DARRELL L NAME
STEZET ADDRESS | 7404 MELVIN R. . STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32210 CiTY-ST-2P
TILE O oelete * TILE [JChange [ Addltion
NAME Y NAME
STREET ADDRESS y STREET ADDRESS
CITY-5T-2IP v [ cmy-st-ze
TTLE O Delete N BT [Jchange [T Additicn
NAME Vl NamE
STREET ADDRESS ! S?REET ADDRESS
GITY-S7-2P JCITY-sT-7IP
TITLE Ooeere - ! [ TME O Chenge [ Addition
NAME ﬁ NAME
STREET ADDRESS L.} STREET ADDRESS
CTy-5T-21P =1 cmvstzp
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE O Dekete TILE [Jchange [ Acdition
MME NAME
STREET ADDHESS STREET ADDRESS
CITY-&7-2IP CITY-ST-21P

12. 1 hereby cerlity thal the information supplied with this filing does not gualify for the exem

ptions 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 if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requirec by Chapter 607, Florida Siatutes; and that my name appears in 8Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE::

W “Daeeel Willams

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OPFIGER OR DIRECTOR

‘?/a?/oe (904 51457

ate Daytirne Phong #
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