by " 9/6/2006-90038-028-$150.00-$150.00

2006 FOR PROFIT CORPORATION T
T T ANNUAL REPORT | I
DOCUMENT # P05000125827 N
4. Entity Name i : 06 DC‘ l 0 AH 7: 52
NETTLES TREE SERVICE. INC.
l_uni{ 'I.:‘ ”.‘E’ i3 S T'E‘T-E
V] AMACRSEE F
Principal Place of Businass Mailing Acdress ) LLARA °% E[ . FLO R DA
4556 SW 1097H ROAD 4556 SW 109TH ROAD S TS TP RTRVA S
LAKE BUTLER, FL. 32054 LAKE BUTLER, fL. 32054 |
R v L RERENRR RTA
SuleAprw.ec Suite, Apt. ». eic 08302006  Chg-P CR2E034 {11/05)
City & State Cily & Slate 4. FEI Number Applied For
20 - 3448944 NotAopicatia
@ Couniry o0 Countey s. Cortificate of Swtws Cesired [J ?:;gmw
6. Namg and Address of Current Registarad Agent 7. Name ared Address of New Regi Agant *
N Neme ) i ’
GASS, SANDRA L
235 SW 4TH AVENUE, #2 Sireel Acdrass (P.0. Box Number is Not Acceptabte)
LAKE BUTLER, F. 32054
- Ciry ] FL ] Zip Code

8. Tha above narmes entity Submits this statement lor Ihe ourpose of changing its registered oflice of regisierec agant. or both, in the State of Florida. 1 am familiar with. and acceapt
.. 1he obligations of registared agent.

BIGNATURE
a Sapraiurt Dy 2 Crwiad cume O regrstieed agen: And nile d anpac ghis (NOTE. Heguiprad Age-s HORsts requred when meratzbng | DATE
FILE NOWIl! FEE'1S $150.00 9. Election Campaign Financing $5.00 May8e | tn accordance with s, 667.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contaibution. [0  AddedtoFees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 O Delse T [ Crave  [7] Addiion
NAME NETTLES, THOMAS D JR NAME :
SIREET ADORESS { 4556 SW 109TH ROAD STREET ADDRESS
cITY-st-ap LAKE BUTLER, FL 32054 CITY-SI- 2
L 5T O pelene E ) O Crenge [0 Aadition
NAME NETTLES, JOHNE NAME
STREETADORESS | RR 5 BOX 4180 STAEE] AGORESS
cimy-S1-2p LAKE BUTLER, FL 32054 CITY-5T- TP .
LE O petate . T O Change [ Addition
HAOE HAME - —
SIREE] ADOAESS SIREET ADDRESS
LITY-5T-2P CPY-Si-TP
mE 3 peize TLE O Crange () 0cnion
HAME HAME
SIREEF ADDAESS SREET ADDRESS
¢IFY-ST; 2P ary.st-zp
W O Dekte e ’ [ Change  {T] Andisicn
HAME NAME
STAEET ADDRESS STREET ADCRESS
y-si-ae Gy -S1. 27
TTLE O el T [ Crange [ Aadilion
MAME HAME
STREET ADORESS STREET ADDAESS
CiTy-§2-2P T ST- TP

12. | hereby ceruty Ihat the inlormation supplied with this hling doas not quality for 1he exempions contginad in Chapter 119, Florda Statutes. | further certify ihat the informaticn
indicated on this report or supplemental report is Ttue and accurate and that my signature shal have the same legal elfect as if mads under oath; that ) am an officer or director
of the corporation or the receiver o rusiea empowered o oxacute this repon as reguired by Chapter 607, Flonida Statules; and that my nama appears in Block 10 or Block 11 it
Shanged. or on an aliachmant giln an acdrass, with all aiher like ermpowered.

SIGNATURE:

SIGNATURE AMD TYPED OA PRINTED MAME OF 3KIN!




