FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000026199 ' 02-20-2007 90055 043 ***158.75

1. Entity Name

COASTAL TREE SERVICE OF SOUTH FLORIDA, INC.

Principal Place of Business Maiting Address : ] q“ “ 2 1 B 8 2

250 S W 52ND STREET 250 S W 52ND STREET
OCALA, FL 34474 OCALA, FL 34474
11
T R PR L VSRR IR
250 S, W, 524
Sule. ot etc Suile, Apt. #. etc. 02162007  Chg-P CR2E034 (12/06)

i City & Slate : i
02?";‘5; l; vy & § 4. FEI Numbeg o - y3035y7 :‘g?gic;::;ble
32; y 79{ 3Zip‘f‘/ 7 y (Z;“;YS . g 5. Certificate of Status Desired [ Eg'gil‘;s:gm“a'

) ~_6. Name and Address of Current fzaglstarad Agent 7. Name and Address of Now Registered Agant

Name —_— = =

LUCKETT, JOHN K
250 S W 52ND STREET Street Address (P.O. Box Mumber is Not Acceptable)

OCALA, FL 34474

Zip Code

City FL

8. The shove 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 accept

the obligations of registered agent.
ot 2-172-27

DATE

<t printed nare of reg:siEred agent and

il applicablo [NDTE: Hegstered Agent signature rhauired wnen reinstating

v
FILE NOWII! FEE 15 $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
TLE P ) 1 Delete L [1Change {7 Addition
NAME LUCKETT, JOHN K NAME
STREET ADDRESS | 250 S W 52ND STREET STREET ADDRESS
CiTY-ST-2IP QCALA, FL 34474 CITY-Si- 2P
THLE 3 Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CIry-§7-2p
TIfLE [ Detete THLE [ Crange  [7] Additien
NAME——————— -~ — - - —_— - N - Ui - . —
STREET ADDRESS STREET ADDRESS
CIvY-$T-2P CITY-ST-2IP
TALE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-Zp
TTLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2IP GITY-ST-7IP
TILE [ pelete TITLE [JCrange [ Aodilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2P CITY-5T-2P

12. | hereby certity that the information supplied with this Iilir:? does not gquality for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leqal eflect as if made under oath; that | am an olficer or director
ol the corporalion or (he receiver of truslee empowerad Lo execule this reporl as required by Chapler 607, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachmgat wilh arjaddress, with al, other likg empowered.

SIGNATURE: o Tobw L Z;,ql?"}‘f

DIRECTOR Caylime Phona #

V -



