FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT ° - Secretary of State
DOCUMENT # P05000150238 : 05-10-2007 90026 042 ***150.00

1. Entity Name

ADAM'S SUNRISE TREE SERVICE INC.

Principal Place of Business Mailing Address
3676 N WICKHAM RD STE B-176 2635 CENTER STREET
MELBOURNE, FL 32935 WEST MELBOURNE, FL 32904
P T AN AR
2635 Center Street h

Suite, Apl. #, etc. Suite, Apl. #, atc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Melbourne, Florida 13-4316889 Not Applicable

Zip Counry 2p Couniry 5. Cedificate of Status Desired O $8.75 Additional
32904 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ADAM

2635 CENTER ST Strect Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904

City FL | Zip Code

8. The above namec entity submits this staternent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bigrature, typed ar printec name of registered agent and fitla il apohcable (NOTE Registersd Agent signatura reguirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $6.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [ Addition
NAME JOHNSON, ADAM NAME
STREET ADDRESS | 2635 CENTER ST STREET ADDRESS
Iy -51-2if WEST MELBOQURNE, FL 32904 P CITY-ST-2IP
TILE S lﬂ,[)uem TITLE (O Change  [] Additien
NAME INGRAM, JOHN NAME
STREET ADDRESS | 2701 CARRIBEAN ISLE BLVD #2201 STREET ADDRESS
Iy -§1-21P MELBOURNE, FL 32935 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TITLE [J etete TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TME O Desets TRLE (I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY -ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corpaoration or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an agdress, with all other like empowered.

SIGNATURE: /‘% G ot —plrnson skt 5%11%703’8')%’7-?777

EiSNATURE AND TEHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytme Piore #




