FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000083033 03-06-2008 90033 033 ***150.00

1. Entity Name

BOUTWELL TREE SERVICE, INC.

Principal Place of Busingss Mailing Addrass Avuwme T

10100 JACK SPRINGS ROAD 10100 JACK SPRINGS ROAD

ATMORE, AL 36502 ATMORE, AL 36502

e TR T
Suite. Apl. #, alc. Suite, Apt. #, eic. 02222008 Chg-P VCR2E034 (12/06)
City & Slate City & Slate 4. FEl Number Applied For
- e L . %'OSE;:\?/O ) Not Applicable
an Country Zip Country 5. Coertiticale ol Status Desired ] ?igglﬁ?:‘;umal

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

Name

BROOKS, ANN C
9302 N CENTURY BLVD. Sireat Address (P.O. Box Number is Not Acceptable)

CENTURY, FL 32535

Cily FL | Zip Code

8. The abeve namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations. ot reglstere.g‘_ agent.

SIGNATURE Ry

Signature, typed or Lrimtad name of registaesy agent and nitle il appheable. (NOTE. Registered Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $150.00 §. Election Campaign Financing - $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P [ Delete NTLE . [ Change  [] Adaition
HAME BOUTWELL, CHARLES W NAME
STREET ADDRESS | 10100 JACK SPRINGS ROAD STREET ADDRESS
CITY-SI-21P ATMORE, AL 36502 CITY-S1-41P
e ST T Dl i - T T - - T [ Change [ ] Addition
HAME HAME
SIREET ADORESS STREET ADDRESS
GHY-ST-2IP CITY-8T1-2IP
(LT3 £ Detele TME [J Change {7 Agdition
HAME NAME
SIREE ADDRESS STREET ADDRESS
CIFY-ST-2IP CI¥Y-S1-2IP
TI7LE I pelele TITLE 3 crange [ Addilion
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SI-2P CITY-S7- 2P
IILE O Delete TITLE D Change [ Aadilion
NAME NAME ’
STHEET ALDRESS STREE! ADORLSS
ity -S1-21P CiTY-S1-21P .
TILE I Detete Tine [ Change ] Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P tiY-S1-2p

12. | hereby certify that lhe information supplied with this filing does not quafify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha inlormation
indicaled on this reporl or supplemental report is true and accurals and thal my signaturé shall have the same legal effeci as if made under oath: that | am an olficer or director
of the corparalion or tha raceiver or ruslee empowered 10 exeCUWl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
DT e

changed. or on an aitachment with an address, with ali other 1k d. / / ;
! /

—

SIGNATURE: "

ez et e [
SIGNATURE AND R PRINTEDNAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Prone o




