S FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000052144 04-03-2008 90023 047 ***150.00

4. Entity Name

MIKE FAILLA'S TREE SERVICE, INC,

Principat Place of Businass Mailing Agdress .

1970 S MELANIE DRIVE 1970 S MELANIE DRIVE

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

S TP S S e TR
Suite. Apt. 1. elc. Suile, AL £, e1c. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For

AH-014% 07/0 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [ gggfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FAILLA, MICHAEL
1970 S MELANIE DRIVE Street Address (P.0. Bux Number is Not Acceplable)

HOMOSASSA, FL 34448

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signatey, yrod or oelatad name o raglstered agent and Sitle 1! spo:cah ENOTE: Rugisiorad AQens ugnatiat taslisd when rolrstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5-°0 May Be
After May 1, 2008 Fee will be $550.00 Trust Funid Contribution. [} Added to Fees
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7] Deiete HILE [J changg ] Addition
HaME | FAILLA, MICHAEL NAME
SIREET ADDRESS | 1970 S MELANIE DRIVE SIREET ADDRESS
Gy -8T- 2P HOMOSASSA, FL, 34448 Civ-5T-2IP
IE O pelete THLE Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -51-4p CITY-ST-2iP
TME 0 patete HiIt3 [ Changs [ Acgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-ZiP Cley-ST-2IP
TITLE 3 Dstete (1T - [ Change ] Addition
HAME NAME
STREET AUDRESS STREET ADDHESS
LY -S1-2iP CITy-ST-ZIF
TmE [ Detete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTy-§r.21p oy -ST-219
Lyt 03 oelete mLE O crenge T3 Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-Ssr-zip CIry-51-21P

12. 1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true angaccurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
of the corparation or the receiver or lrustes smpowered to exacute this raport as required by Chapter 6G7. Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other [ike epepowerad.

SIGNATURES Bzt M K(252) 57757

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR ~ Daytima Phone #




