.. | FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000108988 Secretary of State
02-20-2006 90036 048 ***150.00

1. Entity Name

ALL COAST TREE SERVICES, INC.

Principal Place of Business Mailing Address .
244710 STILLWELL PARKWAY /0 ROBERT D. ROYSTON, IR., ESQ. '
BONITA, FL. 34135 P.0. DRAWER 60205 TRV
) FORT MYERS, FL. 33906 '
s R v O TR DA RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20—3265580 Not Applicable
Zip Country zmp Country 5. Certificate of Status Desired O gg“';’iﬁ?:;ﬁo"m
6. Name ang Address of Current Registered Agenf - . 7. Name and ;lc;dréss-t; h;.'w-ﬂ-egis';egc; Ager;t_ = -
o Name
ROYSTON, ROBERT D JR.
COSTELLO & ROYSTON Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101

FORT MYERS, FL 33907

City FL l Zip Code

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

SIGNATURE . . :
oo Signature, lyped of prnled name of registered agem and Lite |l applicable {NOTE: Registered Agenl signature requred when rainstabing) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ’ 0 $5.00 may Be
After May 1, 200§ Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ‘| PD 'y O petete TITLE [ Change 13 Addition
NAME WILCOXEN, JEFFREY L NAME
STREET ADDRESS | 24410 STILLWELL PARKWAY STREET ADDRESS
CITY-S7-21P BONITA, FL 34135 CITY-ST-21P
THLE VSTD 1 Detere TILE [C] Change  [] Aduition
NAME WILCOXEN, DEANA M NAME
STREET ADDRESS | 24430 STILLWELL PARKWAY STREET ADORESS
CITY-ST-2IP BONITA, FL 34135 CTY-$T-7IP
TIFLE 1 pelete e O change  [J Addition
NAME B omawe . L. .. — - - —_— .
STREET ADDRESS STREET ABORESS
CIY-S1-21P CITY-SF-21F
TLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ZP
TITLE 1 elete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [C] Addition
HAME - NAME .
STREET ADDRESS o : STREET ADDRESS
CITY-ST-21P ) LITY-ST-2P

12,1 hereby certify that the information supplied with this ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | farther certify that the information

indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under cath: that | am an officer or director
of the ¢orporation or Ihe receiver or trustee empowered o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all gther fike empowered,
SlGNATURE:% Z. AM:« Jeawey Ldchicoron l,/oB’/M’ 239-490 - 1lolo

URE AND YYPEG OR PFlyTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daytivey Phone &




