n- a

2006 FOR PROFIT CORPORATION
ANNUAL REPORT o

FILED
Jul 06, 2006 8:00 am
Secretary of State

DOCUMENT # P05000113950

1. Entity Name
c&cC TREE SURGEONS INCORPORATED

06-21-2006 90001 020 ***150.00

Principal Place of Business

45097 ARLINE ROAD
CALLAHAN, FL 32011

Mailing Address

45097 ARLINE ROAD
CALLAHAN, FL 3201

66021363

R T G

2. Principal Place of Busingss 3. Maiing Address
Ao Box /58/
Sufie, Apt. #, etc. Site, Apt. ¥, otc. 05162006  Chg-P CR2E034 (11/05)
City & State City & State Number Applied For
AL AR, FL 33YT 00 ¥ 4O et rostcats
Zip Country g " Country i . $8.75 aaditional
34 o // A/A' SSﬂ‘Lnf 5. Centificate of Status Desired [ Poo Feuiad

8. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

BROWN, GHUCK .
45097 ARLINE ROAD
CALLAHAN, FL 32011

——— -

" @ Al k. AN

R T NS ST Ko
QA—&LA—/A@M_, ’

G = FLZSS, /

the obligations of {

SIGNATURE

8. The above named entity submls this stalement Jor the purposs of changing Uts registered office or registered agent, or bath, In the Slate of Fiorida. | am familiar with, and accept

Mnmuwmwmnmu.

[NOTE: Flegririared AN Bi5AXING MXUANS] when réiniating)

M/f)a?mé

" FILE NOWI! FEE I3 $150.00
Due by September 6, 2006

9. Election Camﬁnion Financing
Trust Fund Contribution.

$5.00 may Be

In accordance with 8. 607.193{2)(b), F.S., the
Addad o Fees

corporation did not receive the prior notice.

10. OFFICEFIS AND DTFIEL,TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p— BesTOrKT oo = ClCarge ) Additon

NAME CHetie K. W s NAME

STREET ADORESS 77 Altinve KROoHAD STREET ADRESS

s | Goa g e, FL_ 320 (] a-51-20

TmE . [ oele: TME O cCrange [ Addilion

NAME v MNAME

STREET ADDRESS ) . STREET ADDRESS

Y-S5 2P ! CHY-5T-2P

— "CJ peem e [Jcrnge [ Agdition

RAME NAME

STAEET ADDRESS STREET ADORESS

cITY- §T-2P CTY-§T.2P I
T - — ] Deiee TME Clcrange ] Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY 5T 2P onY-ST-2F

TILE 3 Deiets TMLE Clchange [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57- P Y- ST-2P

TIHE 3 Otlete TME [ change [ Addilion

NAME NAME

STREET ACDRESS STREE? ADDRESS

CITY-ST-2P CITY-51-2F

12. | hereby cerfify that the information supplied with this filin

of the corporation or 1he receiver or
¢hanged, or on an attachment nmm p

SIGNATURE:

does not qualify for the examplions contalned in Chapter 119, Florida Statutes. | further certity that the informartion
indicated on this report or supplernemal raport is true and accurate and that my signature shall have the same legat effect as

ee empawered 10 exacute this report as required by Chaptel €07, Flotida Statutes; and that my nama appears in Block 10 or Biock 11 If
addrgss, with 2ll other like empowerad,

if maoe under gath; that 1 am an officer or director

7
leu?// 7, 00¢ 70352»77

Deytiene Frcwe #




