2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P06000121796

1. Entity Name
COMPETITIVE TREE SERVICES, INC

Principal Place of Business

3109 NANCY ST
ORLANDO FL 32806

Mailing Address

3109 NANCY ST
ORLANDO FL 32806

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90025 025 ***150.00

LT

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2ZE034 (10]‘06)
Cily & State Cily & State 4. FEI Number | Applicd For
Z(? '""5_95 67/07 | Not Applicable
Zp Counlry Zip Country 5. Cerlilicate of Status Desired [] $8.75 Add‘nional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Narne

BURTON, SAMUEL L

3109 NANCY ST Street Address (P.O. Box Number is Not Accepiable)

ORLANDO FL 32806

City

FL ' Zip Codo

8. The above named enlity submits this statement lor 1he purpose of changing its rogisterad office or registored agenl, or both, in the State of Florida. | am familiar with, and accept
Ihc obligalions of registerod agenl.

SIGNATURE

Signature, lyped of panled name of regrsiered agent and il ¢ apphcable, [NOTE: Regisiered Agenl sgnature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

I P 7 Delete i 1 Change [ Addition
NAME BURTON, SAMUEL. L NAMI

s1ar1 anonrss | 3109 NANCY ST SIRCET ADDRESS

Gy SI-Ap ORLANDQ FL 32806 CITY-S1-2IP

IHL [ Delete nu [ change [ Addilion
NAME NAME

STRECT ADDRESS SIRFET ADDRESS

CNY-ST-2P CITY-ST-2Ip

1. T Delete nt [ change  [] Addition
Bk _ - AL L - .

STR'T ARDRESS SIRELT ADDRLSS

CIY-S1-2IP CHY-S1-2IP

i, O Delete Tt [J shange (] Addilion
NAME NAME

SIREE ] ARDHLSS SIREF T ADDRESS

CHY-S1-71P Chy-sl-7Ip

it [ belele TH1E [ change [ Addition
NAMI. NAMI.

SIRET ADDRESS SIREET ADDRESS

CIlY-S[-2IP CITY-S1-4IF

HILE [ pelete 1t [ change  [C] Addition
NAMI : NAMI:

SIREI ARDRESS SIVLT ADDRESS

CIY-$1-71p ClIY-8l-2p

12. | heraby certify thal the informalion supplied with Lhis filing does nol qualify lor the exemplions contained in Seclion 119, Florida Statules. | {urther certify thal the information
indicaled on this report or supplemental report is truo and accuraie and that my signature shall have lhe same logal effect as if made undor oalh; thal | am an officer or direclor
of the corperation or the receivor or trusles empowered 1o execule this reporl as required by Chapler 607, Florida Stalutos: and thal my name appears in Bleck 10 or Block 11

if changed. or on an allachmepffwith an adad) other like empowered.
S/B %7'7 o F-FP0 7433
7

7 Dae Daynrre Phate ¥

SIGNATURE:

«7ﬁen.ﬂune AND TYPED OR PRINTED NAME OF STEMING OFFICER OR DIRECTOR




