2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000126366

1. Ertity Nams

TREE GUYS OF ST. AUGUSTINE, INC.

FILED
Apr 30,2008 08:00 AV
Secretary of State

Principat Place of Business

467 GENTIAN RD
ST AUGUSTINE, FL 32086

Mailing Address

467 GENTIAN RD
ST AUGUSTINE, FL 32086
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8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stata of Flonda | am familiar wuh and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of ragisiared mgant and title if applicabla

{NQTE: Reglstered AQan! signature raquired whan reinstating) DATE

FILE NOWIIl FEE I8 $150.00 "~
After May 1, 2008 Faee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS -
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CAREY, BROOKS
467 GENTIAN RD
ST AUGUSTINE, FL 32088
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CAREY, APRIL

467 GENTIAN RD

ST AUGUSTINE, FL 32086
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12. | heraby certity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 1unher certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
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