FILED

2007 FOR PROFLT-CORPORATION Feb 14. 2007 08:00 AM
: :

ANNUAL REPORT

DOCUMENT # P05000158829 Secretary of State

1. Enlily Name
TRACY'S A-1 TREE SERVICE, INC.

Princtpal Place of Busingss Mailing Address
1444 FALMOUTH AVENUE 1444 FALMOUTH AVENUE
DELTONA, FL 32725 DELTONA, FL 32725

——————— (KRR NIV R0 AR

v

: o B S | 01262007 NoGhgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE - 4. FEI Number Applied For
- : : : - '|__20-4493625 Not Applicabls
o . o - 5 0} $8.75 Additonal

. Caertilicate of Stalus Desired Fee Required

6. Nama and Address of Current Raglistered Agont

R . : : R ).
1481%}.}‘:ALI\NAJUR'IAHCZVENUE , DO NOT WRITE .
DELTONA, FL 32725 IN TH'S SPACE

8. The gbove namad entity submits this statement for the purpose of changing its registered oflice or regisierad agant, or bolh. in the Stala of Florida [ am farmiliar with, and accept
the cbhgalions of registered agent.

SIGNATURE

Signalure, lyped or prinisd nams of ragislered agent erd Inde f appkcable (NOTE Registered Agent signature raquirad when reinglating} DRAIE
FILE NOWIII FEE I8 $150.00 9. Eteclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution, l Added tg Fees
10, OFFICERS AND DIRECTORS [ |
ML P ’ .
HAME COCHRAN, TRACY

SIREETADDRESS | 1444 FALMOUTH AVENUE
CITY-ST-21P DELTONA, FL 32725

5

TiTLE

| I UOn00DE35129
s opes o 02/23/07-40002-005 1517, 70

CITy-St-2ip

TILE
NAME

s .. 'DO NOT WRITE

" "IN THIS SPACE

HAME
SIREET ADDRESS

GITY-51-2iP i

MILE
NAME
STREET ADDRESS .
CITy-5T-2P *

TIILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certilﬁ that the information supplied with this filing doss not quahfy for the exemplions contained in Chapter 119, Florida Stalwas | further certify that the informalion
indicated on this report or supplemental report is true and eccurate and that my signatura shail have the sama lagal eflect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver o Irusles empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an atlachment with an address, with all other like empowersd.

SIGNATURE: o L !/3'0,/07 '

aW! AND TYPED,DR PRINTEB RAWE OF SIGNING OFFIGER OR DIRECTOR Toate Taylwne Prane #

/ e




