FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . Aug 12, 2008 8:00 am

DOCUMENT # P07000017625 Secretary of State

1. Entity Name 08-12-2008 90025 041 ***558.75
TRI STATE TREE SERVICE, INC.

Principal Place of Business Mailing Address

_ MO0 A

yus -
2. Principal Place of Business - No P.O. Box # bManmg@dress

Suite, Apl. #. etc. ] " Sulte. Apt. #.etc. 2nd MCORE CR2E034 (4/08)

Q clg;. 8::; \A _):_ ‘ ‘ Qny&State QQ\R r a, FEI Num§ q 8 67 q :Z?i?:; :i:s;ble

Zi Country , Cﬂuntry o . ’ $8.75 additional
vj); S—DU CSQ&Mb‘ﬁ- é;ls ' LQ SQW\ A 5. Certificate of Status Desired A oo Hequirecli ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\{\(SII:;#'ISAHELIXV@LII\IGEHLWAY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL | Zip Code

8. The above named entity submns this sfagement for ine purpose of changing its registered office or registered agent, or doth, in the State of Florida. | am farmitiar with, and accept

the obllgantrbheglster;d agent.
SIGNATURE 47_gg-og

Signatwre, typed of arintBY name of reg:steted agenl and ttlg it applcadle. (NOTE Registered Agen: signatur: requred wnBi reinctating) DATE
"mws FILENOWR! FEE IS $550.00 -~ - | S.807.193(2)(b). F.S., allows lor ihe wawver of the $400.00 | o pyoio Carpaign Financing  $5.00 May e
. DUE BY September 3, 2008 L late fea. By checking this box, the corporation certifies it Trust Fund Contribulion O Added to Fees
:Maka Check Payable to Floritla pepanmem of stage did not receive prior notice. Fee to fite is $150.00. O '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P i 7 pelete THLE O change [T Addition
NAME WILLIAMS, WAYNE L HAME
STREET ADDRESS {10315 LILLIAN HIGHWAY STREET ADDRESS
QITY-S1-21P PENSACOLA FL 32506 Ciry-ST-2IP
TITLE ST [T Delete TITLE [] Change [ Addition
NAME WILLIAMS, CELESTE NAME
STREETADDRESS | 10315 LILLIAN HIGHWAY STREET ADDAESS
Ciy-3r-2IP PENSACOLA FL 32506 Ciry-si-2p
TLE [ Delete TILE O change  [J Addition
NAME - HAME - ST — —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
T O pelete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP Clry-S1-2IF
HILE O peiete LE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
L 3 Detete TIME [3Cnange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-7iP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated o this repon or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee & powereci 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addr W}eﬁllgher like empowered.

smnmuns( 1m»«blwmeLbi h&ms 73C-08(@50) -453-730%

su;mnuns b" 'I'YPE mmen NAME OF SIGNING OFFCER OR n'nzc‘ron Bate Daytme Paons #




