2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

1. Entity Name Secretary of State

NORTH FLORIDA ARBORIST INC.

Princlpal- PIat;e of Busingss - T Iaaifing Adc;rass T

8713 MANCHESTER COURT 8713 MANCHESTER COURT

TALLAMASSEE FL 32311 TALLAHASSEE FL 32311

I LR
Sufte, APt ¥, o2 T T Rl 1st MOORE CR2E034 {10/04)
City & State — = _Clty & Staté — ' 4, FEI Number Appiled VFor

—— . o 59-3186308 Net Applicabla
2Zip COLin_trif_ | Zip Country 5. Certifeate of Status Desirad 0O gsaegfq :’;gsgionél |
6. Name and Address of Current Registered Agent . ] __7. Name and Address of New Roegistered Agent

Name

gﬁgcﬂﬁﬁgﬂés%gé COURT Strest Addrass (PO, Box Number 13 Not Acceptabie) =
TALLAHASSEE FL 32311 — .

City ) FL Zl;; Cod-e' ]

. —

8. Tha zbova named gntity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, anﬁ accept

the obligations of jegistared a% (/ / j
SIGNATURE g7 L u AT — Q’I/)ﬁ ,'.f - . BTg & E
B B oA

Sigralura, Iypedorpnnted of registered agent ang mle lacnucahla r TE Registared Agenl signature raguiied when mmstam
) bl i)

'FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Fiorida Department of State

10, S OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17

9. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution. [ Addedto Fees

-

TILE P [ Detete L [ Change ] Addition
NAM( PIESCHACON, LAN| NANE ggppgmg g %g

SYREET ADDRESS | 8713 MANCHESTER CT SIREET ADDPESS 034 I26-024 150,00
ciy-st-zk | TALLAMASSEE FL 32311 ) N CITY-51- 20

WLE v £ pelete LILE [ change ] Addition
NAME PIESCHACON, DAMIAN NAME

SUBLLT ADORESS | 8713 MANGCHESTER €T T F SHRERI ADDRESS

Y- §1-2IP TALLAHASSEE FL 32311 L LY 5129 . .

it 1 Delete ' TiiLE [ change ] Addition
HaMg MAME

STREET ADDRESS STRLES ADDRESS

CIFY-ST-2IP B B o R )

une O puiete ikt [Clchange [ Addition
NAME RARE

SIAECT ADDRESS H STREET ADDRESS

cry.st-4p ] Iy Si- AP

NILE 3 pelete Wi [ Change  [] Addition
NAME # NAME

STREET AGDRESS STREELADDRESS

CITY.51-2P L o ) ovresie B »

L O beiste e O change [ Addition
NAML NANE

STRLET ADDRESS STRLET ANDRESS

CiY-s1-ap _  oivstze

12. | hereby certix that the information supplied with this fill daes nat qualey for the exemption stated in Section 1 39 SHEVDS F1cr1da Statutes. | further cartly that the |nforrnatzon
indicated on this report or supplemema! report is true and accurate and that my signature shail have the same logal effect as f made under ocath, that | am an officer or direcior
of the corporation o the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or an an attachment yith an addrosgs, W|th all other like empowersd,
SIGNATURE: oé"/w‘ o M Lﬂm/f PIEscAe«zcmt/ ?A‘&ézf’ W.47/) 8?37 ?i?é

WENATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR - Baytme Phone #




