FILED
2006.FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P050001 03679 04-24-2006 90465 039 ***150.00
1. Entity Name :
TYNDALE A-1 TREE SERVICE INC
Principal Place of Business Maifing Address . )
4440 NW 19TH STREET 4440 NW 19TH STREET
APT L3N APT L3N 50015938
LAUDERHILL, FL. 33313 US LAUDERHILL, FL 33313 US 1 -
e s A O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE) Number Applied For
D-032 073 5‘? Not Applicable
@ Country ap Country 5. Certificate of Status Desired [ gngq Addional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLEY FINANCIAL SERVICES INC
209 US-27 SOUTH Cy Street Address (P.O. Box Number is Not Acceptable}

LAKE PLACID, FL 33852

City FL Zip Code

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

SIGNATURE 5§ :
Smme.mmduuhmdnqrg.ummmmnwmnw. (NOTE: Registerad Agent signalume required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P {1 peete TTE Clchage £ Addition
NAME STEWART, TYNDALE NAME
STREET ADDRESS | 4440 NW 19TH STREET APT L311 . STREEF ADDRESS
CITY-ST-2P LAUDERHILL, FL 33313 -l cimy-s1-zp
TnE O Deiete TME ClCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2p CITY-ST-ZP
TRE O Detets TILE [JChange  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
THLE O Delete mE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-§1-2P
o 00 Deite TTLE Dl Chame [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2°P
e [ Detete TME [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
crmy-ST-2p CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬁli:? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other Fike empowerad.

7
SIGNATURE: l@f@k il ars pylog D(moL d5¢ 315 7556

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER ORt NRECTOR Daytime Phone #




