2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000063599

1. Enuty Name

HAYNES-BRINTLEY TREE SURGEON INC

_Principal Place of Business

5404 CALLOWAY CT
JACKOSNVILLE FL 32209

Mailing Acdress
5404 CALLOWAY CT

JACKOSNVILLE FL 32208

2. Pnncipal Place of Business 3. Maikng Adaress

Suite. ApL. ¥, elc. Suile, Api. #, elc

FILED
Jun 19, 2006 8:00 am
Secretary of State

05-08-2006 90289 007 ***150.00

St

NII!IIIIIBII]IIIIHIIWIINHHMIIHHHHIMIIIHIIlﬂll!llllll

st MOORE CR2E£034 (10/05)
Cily & State City § Stale FEI Numper Applied For
;20- 214G QAYLY Not Applicabie
Zip Couniry Zp Country 5. Certiticate of Staus Desired ] sa 75 Aaditianal
Fee Required
6. Name and Addreas of Current Ragistared Agent 7. Nome and Add of New Reg d Agent
Mame
HAYNES, ANTHONY L
5404 CALLOWAY CT Sueel Address (P.0 Box Numbier 15 Not Acceptable)
JACKSONVILLE FL 32209
City FL I Zip Code
8. Tho above named enlity submils ihis siaiement for the puposa of changing us registered alfice or registered agent. or both. in tha State of Flarida. | am familiar with. and accept
the cbiligations of regisiered agent,
SIGNATURE

Tog 1ol et Dn D CU oty £ rur(y Kol 807 MGl 35 bt 1f Hppiet ki

(NOTE Pemgnuere AD4 adilanM A-Uusd when erdiaiong)

. FILE NOWIY FEES 315000 B -
"After May 1, 2006 Fee Wilt Be 5550.00
_Muake Check Payabie to Florida Department of State

DAIE
9. Eiection Campaign Financing $5.00 may Ba
Trusi Fund Cantrbution.  §]  Added to Fees

OFFICERS AND DIRECTORS . [

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nneE P 3 Delete e (O Crange  [] Addition
HAME HAYNES, ANTHONY L HAME

STREETADORESS | 5404 CALLOWAY CT STALET ADDRLSS

CHre-SI-ne JACKSONVILLE FL 32220-9 Cimy-5i- ne

e VP 0 Deterz ne Tlchange [ Addition
HAME BRINTLEY, VANDA W HAME

SIREETADORESS | 5404 CALLOWAY CT STEEET ADORESS

Qrv-s1- 79 JACKSONVILLE FL 32203 Ly -S1- 28

e C} Detete mi [JCrange [ Addition
HAZAE NAME

SIRCET ADDRESS STREET AUDRESS

CHlY-S1-21P oy -s1.e

THLE [ Detete nai [ change [ Addition
e HamE

STRENT ADDAESS STRECT ADDRTSS

ciy-SE-2P CvY-51-20

e {71 pwere miE [JChange ] Addition
NAME NAME

SIREET ADDFESS STREET ADORESS

C-SI-Zip CITY-S1- 2P

me O oetete e O change (] Addition
NAML HAME

STRLET ADDRESS STREET ADDRESS

CITy-55-2P M X3RS

12. | hereby certify thal the nigrmabion supphed with this lisng does nol quably for the exemplions contaned in Saclion 119. Flonda Statuies. | turther cerlily that ihe infprmarion
indicated on this report or supplemental 1eport is true and accuraie and that my signatue shall have the same |
of the carporalion or the receiver or lmslea empowered to execule this 1epart as requ;

th 3

if changed. or on an attachunen, pefdress, with afl giher like empowered.

SIGNATURE:

8 oy Chapier 607, Florida Siandes: and thel my name appears in Block 10 or Block 13

al eflect as it made unaer oath, 1hal | am an ofiices or directer

0751(8’/04

Pan-vvﬁwm'




