-

FILED

" 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000108988 02-12-2007 90109 DOR ***150.00

1. Entily Name

ALL COAST TREE SERVICES, INC.

Principal Place of Business Mailing Address
24470 STILLWELL PARKWAY C/0 ROBERT D. ROYSTON, IR., ESQ. 40015393
BONITA, FL 34135 P.0. DRAWER 60205 ‘ .

FORT MYERS, FL 33906

PR T T AT RMDIRC TR OE ot

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-3265580 Not Applicable
Zp Country zp Country 5. Certiticate ot S1atus Desred O gi;’fq l';?ed(;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
ROYSTON, ROBERT D JR.
COSTELLO & ROYSTON Straet Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907
City FL j Zip Code

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

SIGNATURE
Signalure, typed or printed name of regrstered agent and bile If applicable. (NQTE Rapistered Apent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O oelele THILE [ Change [ Addition
NAME WILCOXEN, JEFFREY L HAME
STREETADDRESS | 24410 STILLWELL PARKWAY STREET ADDRESS
CiTY-ST-2iP BONITA, FL 34135 CITY-ST-7IF
TITLE VSTD 3 Delete TITLE [ change [ Addition
NAME WILCOXEN, DEANA M NAME
STREET ADDRESS | 24410 STILLWELL PARKWAY STREET ADDRESS
CIFY-ST-2IP BOMITA, FL 34135 Cay-sT-zp
e O pelere TITLE O Changs 13 Adaiton
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CHY-ST-Zip
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CifY-Si-2IP
TITLE [T perete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-S1-2IP
TITLE O pelete THLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-57-2IP

12, ! nereby certify that the information supplied with this fiing does not quality for the exemptions coniained in Chapter 1189, 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 effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all ot e empaweted. g

SIGNATURE:

T li

- el
PED A PRINTED NAME GF Daviime Phone &




