— - - -

ANNUAL REPORT (AR)

2008 FOR PROFIT CORPORATION

DOCUMENT # P06000144803

1. Erhly Nams

STEVENS TREE SERNICE OF THE SUNCOAST INC

FILED
Apr 02,2008 08:00 A1
Secretary of State

Principal Place of Business
1334 SPALDING RD
UNIT B

DUNEDIN FL 34898

us

Ma ling Address
1334 SPALDING RD
UNIT B

DUNEDIN FL 34698
us

AR e

2. Prngipal Piges of Businass - No P.G. Box # 3. Maling Adoross

Suite, Apt. #, elc.

Suie. Apt. #, 5ic. 15t MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appiied For
20-5899297 Nol Appticable
z Ceurr Z . .
® ouny F Country 5. Cerliicate of Status Desired ] $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, ROBERT
1646 EASTLAKE WOODLANDS PARKWAY
OLDSMAR FL 34677

Sueet Address (P.O. Box Mumber is Not Accentabla)

City Zip ode

FL

8. The anove narred ertity submits this statement for tha purpose of changing its registared aftice of registered agent, or Koty in 1he Stale of Flonda. | am familiar with, and accept

the cbhgations of registered agent.

SIGNATURE

I Lure. 0d O PHTO Lan O Gy I0TaG ALt LEE | e sanin.,

(NGTE Fegiaiaag AZGNE g.0Rn e @quins wien Aarfalir g,

DATE

7 FILE; NOW M PEE 15/$150.00;
i o4 After May 1, 2008 Fee.Will Be $550.00.% 1.
- Make Check Payable to Florlda Department of Sta

i

2. Eection Campaign Financing
Trus: Furd Contribegion. )

$5.00 ray Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ™ T e T e o o
oo SR B 04/ DR LR 7D, 7
NAME DICKSON, ROBERT HAME Slasn 2 Lol
STREET ADDRESS | 1646 EASTLAKE WOODLANDS PARKWAY STREET ADDRESS
CITY-$1-717 OLDSMAR FL 34677 CIry-g3-2p
T:E SEC O veee TME [JChange ] Aadition
HAME DICKSON, ROBERT HAME
STREFT ADDRESS | 1646 EASTLAKE WOODLANDS PARKWAY STREFT ADDRESS
CITY-3T-21P OLDSMAR FL 34677 OITY-ST-7IF
TITLE 3 perete TITLE [ Crange ] Addition
HEME NAME ’
STREET ADGRESS STREET ADDRESS
GITY-ST-21P LITY-ST- 7P
TRE O beiete TITLE [ Change ] Adildion
HAME MAME
STREET ADGRESS STREET ADDRESS
GITY-S1- 2P CITY-5i-ZIP
TIRLE O peiele T [JChange [ Acdilion
HAME HEML
SIRELT ADORESS STREET ADDRLSS
CITY-51- 2P Ciry-S1- 2IF
TITLE [ Deigle TILE [ Crange ] Aadilian
NEME NAME
STREET ADDRESS SIREET ADDRLSS
omy-§3- 2P , CITY-ST-3iP

12. | hereby certify that tha information suppl.
indicated an this reporl or supplemental
of the comoration or the racefvar or
it charged, or on an attachment wi

s jrue
PPt o 1o Bxed,
; ‘(mh‘ ke empowere

SIGNATURE:

SIGNATURI

thus Titing doas net qualfy for the ex
curate anag that my sig
this report as Mauired by Chdptar 807, Florida Statutes: and that my name appears in Block 15 or Block 11

TYPED OH PRINTED NAME OF SIGNING OFFICER OR D

Hions cojtained n Secton 119, Florida Staiutes | further cerlify that the information
fure shall haye the same legal eftect as if made under czth; that | am an officer or direcior

7 Y ¥R

[Taytni Fooor

CTOR Caa



