2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000144959 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
HATHCOCK TREE SERVICE, INC.
Principal Placo of Business Mailing Addrcss
446 SPRINGHILL RD. 448 SPRINGHILL RD.
2. Prncipal Place of Business - No P.O. Box # 3, Mailing Adaress
Suile, Apl. ¥, glc, Suilo, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEI Number Apphed For
20-3881988 Not Applicabloe
oo Country Zip Country 5. Certificato of Status Dosired O ?[g'gguﬁi‘g“ma'
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HATHCOCK, WENDY _
446 SPRINGHILL RD Streel Address (P.O. Box Number is Not Acceplable)

PERRY FL 32347

City FL | Zip Code

8. Tho abovo namad enlily submits this statement fer the purpose of changing its regisiored office cr registared agent, or both, in Ihe Stato of Florida. | am familiar with, and accept
lhe obligations of rogistered agent.

SIGNATURE

Signatute, typed of prinled name of regisiered agenl and lille © appiceble. [NOTE: Repsiared Aganl signalure requved when renstaiing) DATE
" !
FILE NOW!!! FEE IS $150.,00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution. [} Added to Feas

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Delera e [ Cnange ] Adilion
NAME HATHCOCK, WILLIAM R NAME
STRIET ADDRESS | 446 SPRINGHILL RD. STREET ADDRESS HODORIET 2991
Y-S PERRY FL 32347 1 g
G- St-21p eiry-sr- 24P ORA05 T -AA0A0-18 15000
e DsT £ Delete att: M cnange [ Addition
NAME HATHCOCK, WENDY R NAME
sTREET ADDRESS | 446 SPRINGHILL RD. SIRECT ADRESS
CIrY-S1-2P PERRY FL 32347 CITY-81-2IP
LE [ peleie e O change [ Addilion
NAMY . NAME
STREET ADDRESS SIREET ADDRESS
oIy -§1-21P CITY- 8T-71P
L [ Delete THLE [Dchange [ Addidon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-7IP CITY-St-71P ‘
TILE [T pelete TIILE [JChange ] Addilion
NAME NAME
STREET ADDRE S5 STRCET ADDRESS
CiY-8J-2IP l CIY-SI- 2P
TIME 7 Detete Tme [ change (7] Addition
HAME NAME
STREE | ADDRESS SIREET ADDRESS
CIlY-SI-2Ip CITY-SI-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this roport or supplomanial report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director

of lhe corporatien or lhe receivor or try ompowered 1o oxecule (his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl with-8n addrese~$ath all other like empowoered
o

1/ -,./f ? MA/ZA'// //—1;\ A—) U




