FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT . ecretary of State

PBPNUM ENT #P05000057149 04-24-2008 90103 007 ***150.00
. Enlity Name
COPPQLA'S TREE SERVICE INC
Principal Place of Business Mailing Address
4924 TANGERINE AVE 5 5133 17THAVE S
GULFPORT, FL 33707 GULFPORT, FL 33707 . -
R (T
Suite, Apt. &, elC. Suite, Apt. 4, efc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2695863 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O Eg';z“ﬁfe‘ﬂm“al
6. l;dame and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- Name ____ - , T —
RICHARDSON, CAROL Y EA ' Vi Copocta
5133 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710 S 3 it LN Ol
City Zip Code
G\ pory FL | **5%50n

8. ‘The above named
the obligations

mits this statement for the purposs of changing its registered office or regisler&d agent, or both, in the State of Florida. | am familiar with, and accept
agent

SIGNATURE Rl CC:QPAO\ v b’ 'l (0 ’} Og

Signatura, ﬁmﬂ or BTted name o registered agent ana il it a‘alk;anle, (NOTE: Regisiera Agert siGnature faGuired wnen oirstaling ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
14. OFFICERS AND DtRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TITLE O Change [ Addition
NAME COPPOLA, TIMOTHY A HAME
STREET ADDAESS | 5133 17THAVE S STREET ADDRESS
CITY-ST-21P GULFPORT, FL 33707 CITY-ST-2IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-71P
HILE [ Detete N R ' 1 Change ] Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-ST- 219 CITY-ST-2P
THILE [ Delste TILE [) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pelete TITLE {1 Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE . [ pelete HILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-51-2P

12, | hereby cerlify that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cedity that the information
indicated on this repost 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 receivg, rustee empowered 10 execute this repert as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: ith gn agdress, with all other like empowered.
SIGNATURE: v e (C Vi "fj 10/05/
ING CFFICER OR DIRECTOR Date LIV B " Daytime Prione #

SIGNAYURE AND TYPED OR PRINTED NAME OR 81




