FILED
2007 FOR K RO T CORPORATION Jul 05, 2007 8:00 am

DOCUMENT # P06000091942 Secretary of State
1. Entity Name 07-05-2007 90059 014 ***158.75
LOCKE'S TREE SERVICE INC
Principal Place of Business Mailing Address
8139 RENAGADE PASS 8159 RENAGADE PASS 8’6 {
SNEADS, FL 32460 SNEADS, FL 32450 Q“ 122
PV s LTI AR A0
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4, Number Appiied For
9 LfQ L“ Not Applicable
Zip Country Zp Courtry 5. Cerlicate of Status Desired Fg'gxﬁma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name
LOCKE, ANGELA G
8159 RENEGADE PASS Street Address (P.O. Box Number is Not Acceptable)
SNEADS, FL 32460
City FL I Zip Code

4. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

_ the obkgations of registered agent.

SIGNATURE
d or prfect name of regislered agent and Gtie f appicable. {NOTE. Rogisterad Agent signature required when remnstatmg) DATE
3 FILE NOWTII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.183{2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 3 AddedtoFees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THLE [ change [ Addition
NAME LOCKE, ANGELA G NAME
STREET ADDRESS | 8159 RENEGADE PASS STREET ADDRESS
CITY-ST-2P SNEADS, FL 32480 CITY-57-21P
TITLE VP [ petete TifLE {J Change {7 addition
HAME LOCKE, JERRY C HAME
STREET ADDRESS | 8152 RENEGADE PASS STREET ADDRESS
CiTY-ST-2iP SNEADS, FL 32460 CiTY-$1-21P
HTLE VP 3 Delete ME [ Change [ Addition
NAME LOCKE, GERALD L HAME
STREET ADERESS | 8159 RENEGADE PASS STREEY ADDRESS
CIFY-ST-2iP SNEADS, FL 32460 CITY-5T-2P
e ST 2 Delete TILE ) Change [ Addition
RAME LOCKE, ANGELA G HAME
STREET ADDRESS | 81569 RENEGADE PASS STRECT ADDRESS
CITY-ST-2IP SNEADS, FL 32480 CITY-51-2P
e 1 cetete ILE {J Cnange [ Addition
NAME HAME
STREET ADIRESS SFREET ADDRESS
CITY-5T-2P COITY-ST-21P
TITLE O Delete TILE [ Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | fusther certify thai the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same fegal effect as if made under paih; that ) am an officer or direcior
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with ali other like,

SIGNATURE: ///ﬂ o 07 I ~xA - oMo

E OF SMINMNG OFFICER OR DIRECTOR Daylme Phore 4




