_2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Jul 11, 2006 8:00 am

DOCUMENT # P05000089002 - Secretary of State
1. Eniity Name 05-09-2006 90080 040 ***150.00
BUTALA TREE SERVICE, INC. 07-11-2006 90026 (33 *****g 75
Frincipal Place of Business Mailing Address
7834 BLAIRWCOD CIRCLE N 7834 BLAIRWOOD CIRCLE N
bgKE WORTH FL 33467 IL.J»;KE WORTH FL. 33467 > - .
| AT O 00 O O A
2. Principal Place of Business 3. Mailing Address
Suile. Ant. M, eic, Suile. ApL #, eic. st MOORE CR2ED34 {10/05)
City & Slate Cuy & State 4 FEzl.N;nzergo 2’7 / 7 7 :z:):c:dp:co; —
Zip Couriry Zip Counry 8. Cerlilicate ol Status Oesired gzgm"ma‘
6. Name ond Address of Current Regl ed Agent 7. Norme and Address of New Registerad Agent
Neme .
?g:iétk?ﬂwggg ClRCLE N Street Addrass (P.O. Box Number is No1 Accepiabie}
LAKE WORTH FL 33467
City FL I Zip Code

8. The above named entily subrmils (his stalement for the purposa of changing its registered office or registered agent. of both. in 1he Stale of Florids. | am famiiar with, and accept
the obliganons ol registered agent.

SIGNATURE

SegnALKA, hyDved T PraTecd naerer of 1EG Sl £ AQM A0 w0 § dophCubie (NOTE' Regaiaren AGAm Bcindime i um i whvh romSaig) DATE

; .: 'A‘nafﬁyﬂ?go%gﬁng:’% .0055]1. m '\ 9. Election Campaign Financing ~ $5.00 May Be

Teust Fund Contribution. ] Added to Fees

‘Make Check Payablo to Florida Dapartment of State .

10. QFFICERS AND DIHECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne P O pelete TNE [J Change [ Addition
NAME BUTALA, BRUCE P WAME

SIREET ADDRESS 17834 BLAIRWOOD CIRCLE N SIRELT ADDRESS

CITY-SI- 3¢ LAKE WQORTH FL 33467 Cety-SI-29

TITLE vVF O Detere Tme Ol Change [ Addition
HAME SEAN GAUDETTE e

STREET ADDRESS 96 PlanrATION P 7 STREET ADDRESS

CS® | AAKE walred Fi L C33Y67 Oy .ST-1p

me Trensyrev i CJ Ostere e O change [ Asetion
Nave: Goseph A Gutula e

SHEAPES 11935 Biai@wood cie. N. STREET ADORESS

oly-§t-28 At Fln. S7ueT Y -S1-19

WIE ) [ Detete TME [ Cange [ Addition
NAME HAME

STREET ADDMSS STAFCT ADDAESS

CIry-S1-19 oHY-S1- 2P

e 7 delete nng I Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 0P ary-§1-12

e O Delme HIl3 [OcChange [ Addition
NAML NAME

SIREET ADDRESS STREET ADRESS

cirv-s1-2p ciry-§1- 2P

12. | hereby certily 1hal the information supplied with his liling does nol quality for Ihe exempiions confained in Section 119, Florida Statuies. | further certily thal the intormation
indicated on Whis répott or supplemental repon is true and accurate and thal my signature shall have the same lggaﬂ elfecl as il made under oath: 1ngt | am an officer or dirsctor
of the corporalion of the receiver ar liusies empowered 1D execule this 1epor as reaquired by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atiachment with an a0d:ess. wilh aill other like .

SIGNATURE: Bor o &N L S o({~6t Loi-7070308

IGNATURE AND TYPED OR PAWTED NAME OF 5IGKING OFFICER OR OIRECTOR G Daytzva Phoos ¢




