s FILED
"~ 2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P9300001 4643 02-21-2006 90018 028 ***150.00
1. Entity Name
J.A. WEAVER'S JAWS TREE SERVICE, INC.
Principal Place of Business Mailing Address
HHE-EHGHB-AVE P.0. BOX 130175
TP 3362945 TAMPA, FL 33681-0175 US
I
S R A O AR ERRRIER
4207 W. Bay View Avenue PO BOX 130175
Suite, Apl. #, etc. Suite, Apt. 4. ete. 01312006  Chg-P CRE034 (11/05)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-3164854 Not Applicable
zip Couniry Zp Country it ; $8.75 Additional
33611 USA | 33681-0175... | USA__ _.___ 5 Cortiicate of Status Desired  [J o a s iiredc oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

WEAVER, JAMES A
4207 W BAY VIEW AVE Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33611

- City | Zip Code
_ Al FL
8. The above named gni its this statement for e purpose of changing its registered office of registered agent, or bath, in the State of Flarida. | am familiar with, and accept
- the abligations of gegistired ai - L ' Lp
SIGNATURE A J amEs AL ek ~O\s
“agnature, Wpead o arinted ndme of registernd agent and tde ¥ applicable. (NOTE: Ragisared Agen! signann required when reirszting) DATE
FILE "ow!“‘;-F'EE IS $150.00 9. Elsction Campaig_;n Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me opP 1 teles TME Ochange [ Addition
NAME WEAVER, JAMES A NAME
STREET ADDRESS | 4207 W BAYVIEW AVE STREEY ADDRESS
CIFY-ST-21P TAMPA, FL 33611 CITY-ST-21P .
e T 3 pelete TME [ change [ Addilion
NAME WEAVER, DEBORAM D NAME
STREET ADORESS | 4207 W BAY VIEW AVENUE : STREET ADDRESS
CITY-$T-21P TAMPA, FL 33611 CITY-ST-2P
—mmge= | = =T eee —— | TME — = - =TT T Otene OAdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTy-ST-21#
TE {7 Detete THE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CIY-ST-2p
e 1 Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2IP CilY-ST. 217
mE O delete ™. TmE O Ctange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-7P [l O O

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or suppl report ia true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: cosporalion or the recelves. of tiystee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachy th ay address, with all other like smpowered.
SIGNATURE: \(y‘w - Tres A ek 2 (G- o (81963 7-29 12

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deytina Phone #




