2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14,2007 8:00 am

DOCUMENT # P06000140948 Secretary of State
1._Enlily Name, _—— L -
- -14- *%%150.00
AFFORDABLE TREE SERVICE OF POLK COUNTY 02-14-2007 90060 030 =150
INCORPQORATED
Frincipal Flace of Business Mailing Address
5638 CHERRYTREE DRIVE 208 GREENWQODS LANE
e e ”"H"Hu ||”| I“" "m "m ".II Hl“ M“ llul ul“l‘"“lﬂ"l H ‘Il‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, clc. Suile, Apl. #, cle., 1st MOORE CR2ED34 (10/06)
City & Slate City & Stale 4, FEI Number | Applied For
,j O /5Q7 '9] O g 9\ [Not Applicable
Zp Gountry Zp Country ‘/5 \Corlificale of Status Desired [} $8.75 addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

STUDSTILL, TRAVIS E 7
5638 CHERRYTREE DRIVE Street Adaress (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

Cily FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Fiarida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, iyped or prnted nane of registered agent and Llle 1 apnhcable (NOTE: Registered Agenl signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(i P 3 Delele e O change [ Addition

NAME STUDSTILL, TRAVIS E NAME

SIREET ADDRESS | 5638 CHERRYTREE DRIVE STREET ADDNESS

ary-si-zip | LAKELAND FL 33811 CITY-ST-7IP

THLE v [ Delate THLE [ Change [ Addition

- STUDSTILL, EARL B -

IR ADDRESs | 208 GREENWOODS LANE SIREL| ADDHESS

CIFY-S1-0p LAKELAND FL 33813 CIEY-ST- 4P

e O Defete TiLE [ change (] Addinon
L _NAME P A . . .

STREET ADDRESS STREET ADDRESS

1Y~ ST-7IP CITY-ST-2IP

TIE  Detete TITLE O Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CHIY-ST-2IP CATY-ST- 7P

n [ Delaie e [ Change [ Acdilion

NAME NAME

SIRLE] ADDRESS STREE] ADDFESS

Ciry - SI-4p CIIY ST 4P

it [} petele T8 [ Change [ Additicn

NAML NAME

STREET ADDRESS SIREET ADDRESS

CiIY-S1- 1P CITY-ST- 21

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the informalion
indicaled on this reporl or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an oflicer or diractor
of the corporation or the recejver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalules: and that my name appears in Biock 10 or Block 11
if changed, or on an altachrieft with an address. wilh all olhgr like empowered.

SIGNATURE: (__~Let v , A= C- ©7(g,3)557-3803

SKGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytome Tngne ¥




