: FILED

2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am
ANNUAL REPORT __ -.-- - Secretary of State

DOCUMENT # P05000113950 05-21-2007 90054 048 ***150.00
1. Entity Name
C & C TREE SURGEONS, INCORPORATED
Principal Place of Busingss Mailing Address R
45007 ARLINE ROAD PO BOX 1881 ' S ,
CALLAHAN, FL 32011 CALLAHAN, FL 32011 Ul . 4 0.1 1700 3
N RN ARER

Suite, Apt. #, elc. Suite, Apt. #. etc. 05042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

33-1100450 Not Applicatle
Zp Couniry 2 Country 5. Certificate of Status Desired O l§eae. Z‘i l’:?:;""““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_ - - Name —_ - ==
BROWN, CHUCK
45097 ARLINE ROAD ‘ Street Address {P.0. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs. typed or printect name of regisiered agent and e it applicanle (NOTE: Registered Agenl signalure required when rainstating) DATE

FILE NOWI1Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by Soptember 14, 2007 Trust Fund Contribution, 0  AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ petete TITLE O Change  [J Addition
NAME BRCWN, CHUCK NAME
STREET ADDRESS | 45097 ARLINE RD STREET ADDRESS
CITY-§7-2IP CALLAHAN, FL 32011 CITY-ST-2IP
TALE O elete e [ Change ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIry-s1-2IP
TITLE [ Delete TILE [ change  [J Adoition
NAME NAME
STREET ADDRESS |- - [ STREET ADGRESS _— e e - -~ —
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE {7 Change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIFY-S§1-2IP
TITLE O belete TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver opruste# empowerad Igexecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi an gfidress, wijh all gther like empowered. /%4
SIGNATURE: ) <, (8,307
ND TYPED OR !ﬁm‘rsjums OF SIGNING OFFICER OR DIRECTOR Date / [ Dafime Phona #
s,

7



