2007 FOR PROFIT CORPORATION

ANNUAL REPOKT (AR) FILED

DOCUMENT # P93000040925 Mar 12, 2007 08:00 AM
1. Entity Namao
retary of State
NORTH FLORIDA ARBORIST INC. Sec ry
Princpal Place of Business Mailing Addross
4620 BUTTERCUP WAY 4620 BUTTERCUP WAY
AR
2. Principal Place of Business - No P.O Box # 3. Mailiny Address
Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10!’06)
City & Slale Cily & Slale 4. FEI Numbar Appliod For
59-3186308 Not Applicablo
Zip Country Zip Counry 5. Carlilicale of Stalus Desired O gi'zfql‘::f;ima'
6. Name and Address of Current Reglistared Agent 7. Name and Address ot New Registered Agent
Name
PIESCHACON, LANI
4620 BUTTERCUP WAY Sireot Address (P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32311
Cily FL ‘ Zie Codc

8. The above named onlily submiis this stalomonl for the purpose of changing its rogislered office or rogistored agent, or both, in the Slate of Florida. | am lamiliar wilh, and accopl
the obligations of registerad agent.

SIGNATURE

Sygnane. fypod v prered name o regsiered agent and olle © appleably [NOTIE Regisigred Agenl senaiune recurcd whan renstaning) DAIT

FILE NOW!!! FEE IS $150.00 9. Etoclion Campaign Financing $5.00 May Be

After May 1, 2007 Fes Will Be $550.00 -
Make Check Pay;'al,:le to Florida Department of State Trust Fund Contribuion. - L] Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P O Dolele T O change [ Addition
AN oo crav byt o UOOOOIEG4316
SINCT ADDRESs | 4620 BUTTERCUP WAY SIArE T ADDIE 55 03./22 "I:I—'—':’DD;““"DU” 150,00
env-stap | TALLAHASSEE FL 32311 ey st fead A te L,
lie: v O belele ITLE [ Change ] Adddilion
NAME PIESCHACON, DAMIAN NAME
sIRHTADDRISs | 4620 BUTTERCUP WAY STREET ADDR(SS
CIY-SI-2IP TALLAHASSEE FL 32311 CY-ST-711
e ] paters e [ change [ Addition
NAME NAML
SIRLET ADDRI 85 STREET ADDRY $5
CIVY -S1-7i CITY-ST-7IF
it O pelele 1+ [Jchange [ Addition
NAML NAMI.
SIFELT ADDAF 88 SIRLET ADDR S8
oIry-S1-21P CIIY-81- 711
nmy [ pelere mr [ change [ Addition
NAMI NAMI
SIHEE] ADDRESS SIRELTADNSS
GIIY-81-2IP CIvY-SI-2p
TLE O oelete i O] change [ Addiion
NAME. NAME
SIREET AR S5 SINFED ADDIL S5
CIY-81-21P CIy- 8121

12, | hereby cerlity that the information supplied with this filing doos not qualily for the exemptions contained in Soctien 119, Florida Statuigs. | furiher cerlify thal tho infermation
indicatad on this reporl or supplemental report is true and accurate and that my signalure shall havo the same legal effect as if mado under oath; that | am an officor or director
of the corperalion or tho racoivar or truslec empowered 1o oxacule this repor as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
il changed, or on an allachmery wilh an address, with all olhgr like empowerod.

SIGNATURE: L Y ;ﬂa&/w*\ 3/ HOF _ §2 £7Y 797

WGNATURE AND 'IVPlRyOH PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona ¥




