e . FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT Secretary of State

1. Eniity Name . —
DAVIS TREE REMUVAL INC.
Principal Place of Business WMailing Addross
6552 EMERALD FOREST DRIVE 6552 EMERALD FOREST DRIVE
MILTON, FL 32570 T MILTON, FL 32570
z Princ\'pal Ftace of Businass 3 Mailing Address [ l"”n’ m Im lm’ Ilm IIHI !I’Il z}l“ Ilm IIHI ’"u 'llll »Iﬂl} " !Il}
Sufle. Apt. #, sic. Suita. Apt. 8, elc. 01162008  ChgP CRZE034 (11/05)
City & Stale Cily & State 4, FE}Number 1 {Applied Far
- 20-3158060 { ot Appiicanie
Zip Couniry Zip Cauntey i : $8.75 agaitionat
§. Cartificate of Stalus Desirad a Faw Roquired
6. Name and Address of Current Registersd Agent J 7. Name and Addrass of New Registered Agoml
Name
DAVIS, TERRANCE : -
6552 EMERALD FOREST DRIVE Strest Address {P.0. Box Number is Noi Acceptable)
MILTON, FL 32570
City FL E Zip Cotip
&. The above named ertity Submits this statement for the purposs of changing iis registered office or registerad agent, ar both, In the State of Florida. 1 am lamiliar wilh, ant accept
tha olligations of registered agent.
SIGNATURE
Sigrature, tped ar peinted pari-a of regrstesad agent end fitle i apalicable. [MOTE. Registered Agent sigratae iacj-ad wien ronstaimg) CATE
9. Election Campalgn Financing $5.00 Mmay Be
F oWl FEE 13 $150.00 - Y
Alter H{f,",_ 20%5 FEeEe \s‘ﬂ?; be $550.00 Teust Fund Cantaibution. 3 AddedtoFees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS {CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE TPRES T peate TiIE O oergy [T Adddicn
NAME OAVIS, TERRANCE ] RAME '
SIREET ADDRESS | 6552 EMERALD FOREST DRIVE SIREET ATORESS UQUUUD:{ 11445
Gur-St2e | MILTON, FL 32570 Jorsiz 02/10705-30007-005 151,00
TTLE TREA O Daialg TTE {} Crange (T Addltian
RAME DAVIS, TERRANCE HAME
STREET ADORESS | 6552 EMERALD FOREST DRIVE STAEET ADDRESS
GiTY-§7-0iF MILTON, FL. 32570 ~ GITY-S§T-2(P
THILE 7 pelete TLE O chege [ hdcion
NAME NAME
STREET ADDRESS SIFEES ADDRESS
Ciiy-5T-21F Giry-81-21F
e ] Defete TIRE Y Change [ Addition
MAME KAME
STRIET ADDRESS - SIREET AQORESS
Gity- §T-2P CTy-§1-29
L [ patete me {3 Ghange [T AdeTion
NAME NAWE
SYREEF ADDRESS — SIREET ADDRESS
CiFY-ST-4P Gre-si-o7
e 1 Detere WLE [QcChaags [} Additien
NAME ' NASE
SIALET ADORESS STREET ADDAESS
CITY-ST-P . CiTy-§7-3P
12. | hereby cenily that the infermation suppliet with this fing does not uatfy for the examptions sontained in Chaplar 118, Flonaa iarees. | furlher cenily that 1he informaticn
Indicated on his repor of supnlamentaf repart {s trua and accurate end that my Signature shall have the same Jegal effect as if made under cath; that | am an officer or direcioe
ol tha corporalion o the receiver or (rusies empowared to sxeculs his repor 28 required by Chapter 607, Florida Statutes; and that my name sppears in Black 10 ar Block 117
changed oronan HIW‘ g ke empowered.
. = -
SIGNATURE: o\ o OV~ 80 -
SIGNATURE st OR PRINTED KAME OF B\GNIKG OFFCER OR DIRECTOR tare Daytane Proos 4

yZd



