FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000057149 01-16-2007 90183 027 ***150.00

1. Entity Name
COPPOLA'S TREE SERVICE INC

Principal Place of Business Mailing Address
4924 TANGERINE AVE S 4924 TANGERINE AVE S
GULFPORT, FL 33707 GULFPORT, FL 33707
TP STy ERREIE AR
N ¥
| 5122 1™ gue -4 -
Suile, Apt. #, etc. Suile, Apt. #, elc. 01122007 Chg-P CRZEQ34 (12/06)
City & Stale City & State - 4, FEI Number Appfied For
Gulléport, © 20-2695863 Nol Applicabis
- - 1
” o leg %7()(_{ Country 5. Cerlificate of Status Desirad O Ei';gﬁggdmonal
6. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RICHARDSON, CARQOL Y EA _
5133 CENTRAL AVE Street Address (PAC.). Box Number is Not Acceptable)

ST PETERSBURG, FL 33710 — :

Zip Code

City FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accepl
the obligations of registered agant.

SIGNATURE B
Signature, typed or pnrred name of registered agent and litle il zpplicable. (NOTE: Regislersd Agert signature sequired when reinstaling) DATE

- FILE NOWIl! FE& IS $150.00 9, Election Campaign F_inancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delate LE [J Change  [] Addition
NAME COPPOLA, TIMOTHY A NAME
STREET ADDRESS | 5133 17TH AVE S STREET ADDRESS
GITY-81-21P GULFPORT, FL 33707 CITY-ST-2IP
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [ Delele TITLE [C] Change [ Addition
NAME NAME
SIREET AQDRESS SIAEET ADORESS
CITY-ST1-2IP CITY-8T-2IP
ITMLE [ oelate TTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-$1-21# Ccny-sr-2ir
TiLE [ Delete FITLE [1 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
IMLE 3 pelee TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2p CITY-SI-Z1P

12. | hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter |19, 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 if made under oath; that | am an officer or director
of the corporation or the recej ustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachpeent with gh address, with all other like empowered.

-

SIGNATURE: —— //f 3[40 7

SIG/U‘TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywre Phone #




