2006 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED

Secretary of State

DOCUMENT # P05000097922

1. Entity Name

CAVEMANS TREE SERVICE, INC.

‘

06-05-2006 90289 001 ***100.00
06-05-2006 90289 002 ****50.00

Principal Place of Business

2047 KNOWLES RD

Mailing Address
2047 KNOWLES RD

66017324

Jun 05, 2006 8:00 am

BEASLEY, JAMES P
2047 KNOWLES RD—
GREEN CCVE SPRINGS, FL 32043

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US
R v R RO

Suile, Apt. #, elc. Suite, Apl. #, etc. 05242006 Chg-P CR2EQ34 (11/05)

City & State City & Stale 4. FEI Number Appliec For

éo - _2, 2 g4 7 ¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_-Street-Address (P.O. Box Numbar.is.Nct Acceplable}

e Syt S b

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

‘agent and title if apphicable. y(NDTE— Registered Agent signature requirec when rinstatingy

DATE

%LE NOWIl FEE IS $550.00
Due by September 6, 2006

9. lﬁn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additin
NAME BEASLEY, JAMES P NAME
STREET ADDRESS | 2047 KNOWLES RD STREFT ADDRESS
CITY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY -ST-2IP
TITLE VP O pelete TITLE [ Change [ Addition
NAME BEASLEY, SAMANTHA NAME
STREETADDRESS | 2047 KNOWLES RD STAEET ADDRESS
GITY-51-2IP GREEN COVE SPRINGS, FL 32043 . GITY-ST-7IP
TITLE DIR mmg TITLE . [ Change [ Addition
NAME KNOWLES, AARONT NAME
STREETADDRESS | 2110 SR 16 W STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 . CITY-ST-2IP
“TLE DIR Tt TS heee . E N [OChange [ Addition
NAME WILSON, DANIEL R NAME
STREET ADDRESS § 3608 THUNDER RD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CiTy-ST-21P
TITLE 3 Delete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

SIGNATURE: Y.
="

12. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infoermation
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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik powered.

 o=1-0l__ (qod) 97 -0TT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mRECTcV’

Dats

Daylime Phone #




