FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOC UM ENT # P060001 26366 04-25-2007 90166 040 ***150.00
1. Enlity Name
TREE GUYS OF ST. AUGUSTINE, INC.
Principal Place of Busingss Mailing Address ] 40 07 9 3 ‘ 1
467 GENTIAN RD 467 GENTIAN RD : . '
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
N TR
Suite, Apl. #, etc. Suita, Apl. 4, alc. 03242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4._FEi Number Applied For
2“0 "522 q’l o t Net Applicable
Zie Couniry o Couniry 5. Certificate ol Status Desired [} Ei'g:;lﬁg:;mna'
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
CAREY, BROOKS
467 GENTIAN RD Straet Address {P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entity submits this staterment for the purpese 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 -
Signzture, typad or printed nams ol registered agent and tile if appleatls, (NOTE: Requstered Agent signature required when reingtabng) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TILE 1 Ghange [ Addition
NAME CAREY, BROOKS NAME
SIREET ADDRESS | 467 GENTIAN RD STREET ADDRESS
CITY - S1-22 ST AUGUSTINE, FL 32086 Ciry-SI-2IP
TINE S [ Belete TME [ ¢hange 3 Audition
NAME CAREY, APRIL NAME
STREET ADDRESS | 467 GENTIAN RD STREET ADDRESS
CITY-51-21° ST AUGUSTINE, FL 32086 CIFY-ST-21P
TILE T Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-§F-2P
TITLE 7] Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5i-21p
TITLE [ Delete TiLE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-2tP CITY-ST-2IP
TIILE [ pelete TINLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3¥-71P Iy -ST-2IP

12. | hareby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemenial reporl is lrue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 311
changed, or on an attachment.with an address. with alt other like empowered.

- D'_\

ME OF SIGNING OFNCER OR DIRECTOR Daytime Phana #

NS TR R



