2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # P06000106188

1. Entity Namse

EAGLE TREE SERVICES, INC.

Secretary of State

01-18-2007 90092 025 ***150.00

Principal Place of Business

4237 SE BAYVIEW STREET
STUART, FL 34997

Mailing Address

4237 SE BAYVIEW STREET
STUART, FL 34997

guuusv > -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

G & G ACCOUNTING SERVICES, LLC
9168 218T DRIVE
STUART, FL 34897

01112007 Chg-P CR2E034 (12/08)
Cily & Slate City & State 4. FEl Number Applied For
9)0 = 53 7 3 3 8 7 Not Applicable
Zip Country ap Country 5. Ceriilicate of Status Desired ~ []  98-79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL ‘ Zip Code

. ' « the obligations of regisjéred agent.
SIGNATURE :

-8, The above named enlity subrmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad-of printed name ol tagisletsi agent and fice ¢ apphcatig

(NOTE: Reg:stered Agent signature requured when remsiating} DATE

£

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . 73 Delete TME 1 chrange [ Addition
NAME COUSINS, RYAN N NAME

STREET ADDRESS | 4237 SE BAYVIEW STREET STREET ADDRESS

CHY-SI-2P STUART, FL 34997 CITY-SI-21P

TITLE VP 1 pelete TE - [ Change [ Addition
NAME COUSINS, VALERIE L NAME

STREET ADDRESS | 4237 SE BAYVIEW STREET STAEET ADDRESS

CITY-81-22 STUART, FL 34997 CITY-ST-2IP

JITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST-2IP CITY-5T-2IP

TITLE O delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CY-Sl-2P

TITLE [ velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE 7 Detete THLE [ Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corparation or the recej
changed, or on an attachrr

all other lik

SIGNATURE:

does not qualify for the exemptions ¢.
accurate and that my signature shall
ered to execute this report as required by Ch
wered.

wd in Chapter 119, Florida Statutes. 1 further certify that the information
e same legal eftect as it made under oath; that | am an officer or director
07, Flonda Statutes; and that my name appears in Block 10 or Block 11l

Sk [ OF

SI?ITUREAND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytma Phona *




