FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000143849 04-10-2006 90316 035 ***150.00

1. Entity Name
R&L TREE SERVICE INC.

Principal Place of Business Mailing Address

5324 JEREMY DR 5324 JEREMY DR

MILTON, FL 32570 MILTON, FL 32570

T R A A
Suite, Apt. 4, elc. Suite, Apt, #, etc.

03282006  Chg-P CR2E034 (11/05)

City & State City & State R 4. FEI Number Applied Far

QD "3(07 ‘444& Not Applicable

e Country Zip Couniry 5. Certificate of Status Desired O Eeae'gil‘:f:;“"“al
6. Name'and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agent
' Name
MASSEY, RCSE O
5324 JEREMY DR Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
.- City FL | Zip Code

4. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

. - -~
SIGNATURE :
. Sgnanse, typad of prnted r\'amh of r_je'qmerud sger and bttt 4 mpphcable. (NCTE: Regstered Agem sgnaure equred when enating) DATE
FILE NOWHI! FEEJSZS{BOIME 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee Wwill be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE O crarge {7 Addition
NAME O'RCURKE, THOMAS L NAME
STREET ADDRESS | 5324 JEREMY DR STREET ADDRESS
CrY-§1-2°9 MILTON, FL 32570 CrY-5T-2P
TILE VP £ vetete TTRE [ Change [ Addition
NAME MASSEY, ROSE O NAME
STREET ADDRESS | 5324 JEREMY DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 .y CITY-§7-2P
TLE DIR Nmm TLE Ocrange [ adaition
NAME ADCOCK, ROGER A NAME
STREET ADDRESS | 5324 JEREMY DR STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CHTY-ST-2P
TIMLE O Delete TLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2P
TMLE O pelete TTLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2P

12. 1hereby certify that the information
indicated on this report or supplep®
of the corporation or the (eraiuasd
changed, or on an ana

SIGNATURE:~

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ial reporl is lrue and accurpte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior

pslee empoweed 1o exeplte thisweporl as required by Chaptar 807, Florida Statutes: and that my name: appears in Block 10 or Block 11 if
addres‘ygll o?er

AIGNATURE AND TYPED OR MAME OF ICER OR DIRECTOR

o 2866

Deytme Phone &




