) FILED
2006 FO ROFIT CO ORATION - _
ANNUAL REPORT (AR). “ Mar 06, 2006 8:00 am

Secretary of State

03-06-2006 90021 045 ***150.00

L]

BOCUMENT # P93000040925

1. Entity Name

NéRTH FLORIDA ARBORIST INC.

Frincipal Place of Business Mailing Address
8713 MANCHESTER COURT 8713 MANCHESTER COURT
e e “Il"ll“‘mm m“ ||m ||”H|m |Im |’||’ ||””|H| H““m“. " l“‘
2. Principal Place of Business 3. Mailing Address
46 20 BuUTTERCUp @By <4620 BuTeRCip W
Suite, Apt. #, elc. 7 Stite. Apt.™, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEl Number Applied For

T/?‘LL—}?’/‘M.SS&Z'_ } :FL TA’L(A*M;SF{S’ \ %@)’4 . 59-3186308 Not Applicable

‘gpz'z / / CZT% /\/ '3th7 Z / , Couniry . ' 5. Certilicate of Staius Desired O ﬁg‘gsql‘:?g;m’”a'
6. Name and Address of Current Registered Agent : 7. NRame and Address of New Registered Agent
Namer :
PIESCHACON, LAN . %ﬁi SCcory éﬂm‘"aﬁv’/
8713 MANCHESTER COURT / ‘ : @ UT'TE?é”
TALLAHASSEE FL 32311 4620 & e Lopy
Ci Zip Cod
Y TALLAHASSEE FL|22% //

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registgred agent. # /
SIGNATURE W?ﬁ/)c%wr"'\ 2/2 4 Oé

Sngnaluwmu prved name of re;r.(l%d agiant and lino if applicacle (NOTE' Regisiared Agent signatura requirag when renstalng) DATE

= FILE NOWIIFEEDS $150.00, . .. . o

. T . vt e i 8. Election Campaign Financing $5.00 may Be
- . * After May 1, 2006 Fee WIljBe $550.00 - L Trust Fund Contribution. ] Added to Fees

- .Make Check Payable to Flatidd Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ﬁ Delels TILE P P( EsSC o LM/ Change  [T] Additian
NAME PIESCHACON, LANI NAME Yezo [ou Cle P W
STREET ADDRESS | 8713 MANCHESTER CT STREET ADDRESS :
CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST- 2P ﬂW sg@f 3 23 //
it v % Delee me EsC At [a7-ravd _'DMIM Kl change [ Addilion
HAME PIESCHACON, DAMIAN N 4 L20 Bt Cie /ﬂ w;@
STREET ADDRESS | 8713 MANCHESTER CT STREET ADDRESS
omY-s12p | TALLAHASSEE FL 32311 orvstze | f ngé?{i 7/11 322 )/
e 1 peaete nme N [ Crangs 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
T(TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TILE [ Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O eiete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-2IP

12. t hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an attaghment with an adgress, with all other like empowered.

SIGNATURE: WW@@Z“W LA /p/é_s CHAE oV P'é':s’ 2 €

SIGNATURE AWD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR T Date 7y e PQeyime Phong ¥




