| FILED
2006 FOR PROFIT CORPORATION p

.

ANNUAL REPORT “* ¢ Secretary of State
DOCUMENT # P05000117202 e | 03-17-2006 90120 026 ***150.00

1. Entity Name
E & J'S TREE SERVICE INC

Principal Place of Business Mailing Address Lo
7401 KING ARTHUR DRIVE 7401 KING ARTHUR DRIVE 7
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
RS ST AR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
QN(SL 35? f—) ?L‘f Not Applicable
Zp . .~—_. | County N - .| .Country " g -1 $8.75 Adational
7 5. Certificate of Status Desu'ed “ND - Fee Roquired"
6. Name and Address of Current Reglstered Agent 7. Name and Address of w Agent
Mame Rk Co
LAWSON, EDWARD F e S
7401 KING ARTHUR DRIVE Streel Address (P.G. Box Number is Not Acmeptable) =
PORT RICHEY, FL 34668 ' -
City FL i Zip Code

8. The above named antity submits this staterment for the purposs 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.

SIGNATURE

w.mummdwwmmnw, (NOTE: Registored Agent Sionatune recruired wher risnstating) DATE
FILE NOWIIL- FEE IS $150.00 . 8. Blection Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ] Detets TME Ocrange [ Adaition
NAME LAWSON, EDWARD NAME )
STREET ADORESS | 7401 KING ARTHUR DRIVE ~J STREET ADDRESS
c-s-2p | PORT RICHEY, FL 34668 omv-sr-2p bt
TME O pelete TTLE i OcChange [T Addition
NAME RAME b
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP N
THE 1 Delete e [ crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§1-BP- - fmnms = v = = e - - - CITY-§1-2P - B - - -
TNEE 7 Deizte TILE Fchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS - .
CITY-ST- 7P ) CITY-5T-2P .
L O Detete TINE D crange [ Addition &.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-TP
TME {) Derte TIMLE {Jchange [ Addition
NAME ) NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2P CITY-57-2IP

ndicated on this re nital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amean ofticer or directoea§:-
*“of the corperation or of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attawwith an address, with all other like empowered.

S|GNATURE:%\;,EM%!Q Lo %’\—Q“QQOLD; Waw-%ig;‘}_‘:\'ao_

ANE TYPED OR PRINTED NAME OF G QFRCER OR DIRECTOR

12. | hereby certify that the E ermation supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | further cesiify that the tnformatiafy
leme!

Mar 17, 2006 8:00 am




