2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000052280

1. Entity Name
KNIGHT'S TREE SERVICE, INC,

FILED

Principai Place of Business Maiiing Address IO BRI \r_"F b] :ql

10647 NW KNIGHT RD. 10647 NW KNIGHT RD. ALLAHASSEE, FLORIDA

ALTHA, FL 32421 ALTHA, FL 32421

R T Ty RO
Suite, Apt. #, efc, Suite, Apt. #, etc. s AL SIAFEMEWEOQS ("@ 7-0?

City & State City & State 4. FEI Number Applied For

Not Applicable

i Zi ] m
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

e _— — —_ [ R Namg—— ~—~—— ——- — E=HEES e T ————

PEACOCK, BRUCE T.

16520 NW BROAD ST. Street Address (P.0. Box Number is Not Accepiable)
ALTHA, FL. 32421-0002

City FL I Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE .
Signature, typed or printed name of registerad agent and ttle if applicabla. (NOTE: Raglstarad Agent signature requirsd whan relnatating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 17
TITLE PSD O petete TITLE [ Change [ Addition
NAME KNIGHT, MICHAEL A. NAME
STREET ADORESS | 10647 NW KNIGHT RD. STREET ADDRESS
CITY-ST-2IP ALTHA, FL 32421 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-2P
TILE 3 pelete TITLE ] Change [T Acdition
NAME i NAME
STREET ACORESS STREET ADDRESS
CIrY-5T-2P G L, CITY-ST-2P
TILE ,U e J Delcte Tme [ Chenge ] Acdition
NAME NAWE /
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ Delete TITLE [J Change ] Acdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-$T-218 Ciry-ST-2IP
TITLE 3 petete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 it made under oath; that 1 am an officer or director

of the corporation of the receiver ar trustes empowered 1o execute this reporLaerEtmyed by Chapter 607, Flgrida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like gmMpowert
r 7
Z /
SIGNATURE: ,Ja_.

—
D TYPED OR PRINTEL Date Dayiima Phore #




