FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000042798 San 03-05-2008 90032 016 ***150.00

1. Entity Name
MOSSY OAKS TREE SERVICE, INC.

Principal Place of Business Mailing Address
6449 AMARYLLIS DRIVE PO BOX 7426
INDIAN LAKE ESTTES, FL 33855 INDIAN LAKE ESTATES, FL 33855
e RN MR D
P. 0. BOX 7427
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State i tate 4. FEI Number Applied For
INDYAN LAKE ESTATES, FL 87.0761703 Not Applioabie
Zi . :_‘JTW 34855 R 5. Cerlificate of Status Desired _ [1 _ fggesq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Narme

REGLING, DAVID
6449 AMARYLLIS DRIVE Straet Address {P.C. Box Number is Not Acceptable)

INDIAN LAKE ESTATES, FL 33855

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, typed or printad name of 1egisterad agent and Kide if applicabla. (NOTE: Ragistered Agent sighatule requived when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Asded 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TOLE [ change [ Addition
NAME REGLING, DAVID NAME
STREET ADDRESS | 6449 AMARYLLIS DRIVE STREET ADDAESS
CITY-ST-2IP INDIAN LAKE ESTATES, FL 33855 CITY-ST-2IP
TITLE D N ] pelete TITLE [] Ghange [ Addition
NAME BOYD, JAMES JR. NAME
STREET ADDRESS | 9300 COUNTY ROAD 630 EAST STREET ADDRESS
CTY-57-7P FROSTPROOF, FL 33843 CImy-S1-2IP
TTE D O pekete TLE - - O Thange  [J Aadition
NAME REGLING, CLAUDETTE NAME
STREET ADDRESS | 6449 AMARYLLIS DRIVE STAEET ADDRESS
CTY-ST-ZIP INDIAN LAKE ESTATES, FL 33855 CITY-$T-21P
TITLE O Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
$iTY-§1-21P CITY-ST-2IP
TALE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZiF
TITLE 1 Delete TITLE [ Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
GIY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same Isgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowerad to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(z-/-0¢

R OR DIRECTOR Daytime Phane #




