FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

02 deske ke
DOCUMENT # P05000142075 02-20-2006 90027 016 150.00
1. Entity Name
PANORAMA TREE SERVICE, INC.
Principal Place of Business Mailing Addrass 6 0 0! 86 l’»l '
10401 SEDGEBROOK DR. 10401 SEDGEBROQK DR. ; )
RIVERVIEW, FL 33569-5799 RIVERVIEW, FL 33569-5799 . ‘
R R DT
Suite, Api. #, atc. Suite, Apt. #, etc. 01262006 Chg-P ' CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
: 20-3628152 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Eeae';iﬁf:;ﬁ"”a'
- - -8. Name and Address of Current Registered Agent - - - - - 7.-Name and Address of New Registered Agent =" "

Name
PADGETT, TONY E . -
10401 SEDGEBRCOK DR. Streat Addrass (P.O. Box Number is Not Accaptable)
RIVERVIEW, FL 33569-5799

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agend and Sile it appicable. {NOTE: Registered Agant signatuta raduired when reinstating) DATE 0
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. {0 Addedto Fees
10, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
HITLE o () Delets TME [ Change  {J Addition
NAME PADGETT, TONY E NAME
STREET ADDAESS | 10401 SEDGEBROCK DR. STREET ADDRESS
cry-s1.2F | RIVERVIEW, FL 335695799 CIY-8T-21P
1mE O pekete TE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-57-11P CITY-81-21P
ILE [ Delete TIMLE [ change [ Addition
HAME - NAME .
STREET ADDRESS STREET ADDRESS
CiY-8T-2P . CITY-SI-2Ip '
TITLE O pelete TLE [JChenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-ZiP
INLE ST [ Delete TTLE CIchange ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . ITY-ST-2P : )
T . : . [ oelete TITLE . O Change T Addition
NAME . : HAME . '
 STREET ADDRESS STREET ADDRESS . - -+
“CITY-§T-2IP ) CHTY-ST-7IP L : .

12, | heraby certily that the information supplied with this 1iJing doas not qualify for tha sxemptions contained in Chapter 119, Florida Statutes. | further cartity that thé information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of tha cerporation or the receiver or trustes empowered to executa this report a5 requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an add?s, with afil other like empowered.

-

SIGNATURE: —Z‘ﬁ S & J%/e’:ﬁ-

SIGNATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #




