FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000110519 ecretary of State
04-14-2006 90140 036 ***150.00

1. Entity Nama
CONWAY TREE SERVICE, INC.

Principal Place of Business Mailing Address
3012 WALNUT ST 3012 WALNUT ST 40048b04
ORLANDO, FL 32806 ORLANDO, FL 32806
2. Pringipal Place of Buginess 3. Mailing Addre: I [lllll’ u{ llk llm llll Illll Ilmlﬂl”lm lllll llﬂ! ﬂlll Mlll I MI
3019 (pdnut St 19 talnut St ‘
Suite, Apt. #, stc. Suite, Apt. ¥, etc. 04122008 Chg-P CR2E034 (11/05)
{ty & State City & State 4. FE| Number {] Applied For
@(HCL 0 FL r‘fando FC Not Applicable
% T T Cou - K
B 2 ‘60 b r@j%fq{, 3&‘3 O @m% 8. Cortiicate of Status Desired [ gg-ggmuum
6. Name and Address of Current Registered Agent o 7. Name and Addross of Now Registered Agent
Nama
POPPO, SONNY
3012 WALNUT ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL l Zip Code

8. The above named entity submits this staternent for the purpose 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.
Sonny Foppo 4~ 12 -06

8 of tagisterad apent and fite if appiADie. (NOFE: Rogsared Agont signature requinsd when reinstating) DATE

Fiay 2
badts orighash

h FILE NOWI FEE IS $150,00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o O ceietn me ' Ochane [ Addition
HAME POPPO, SONNY R NAME
STREET ADORESS | 3012 WALNUT ST STREET ADDRESS
Y- ST-0P ORLANDO, FL 32806 CTY-51-2P
TITLE (3 Delate TE Clchenge [ Addition
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelae TME O crenge [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Cry-st-2P
FTLE 1 Detete TITLE Dcrene ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-5T-7P
TINLE O veleta T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TME [ petetn TME Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CiTY-ST-2P

12 | hereby ceﬂi:;v‘_lhat the information supplied with this filing does not quatify for the exempliona contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signaiure shall have the same fegal eflect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustea smpowered to exequts this report as required by Chapter 607, Rorida Statutes; and that my name appears [n Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@%S onny Poppo “4-(2-0k (to7) 5381194

NAME OF BIINING CFFICER OR DIRECTOR Daytime Phone #




