2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000039130 '

1. Entity Name

CENTRAL FLORIDA TREE SERVICE, INC.

Jan 27, 2006 08:00 AN
Secretary of State

-Mailing Adgfres's '
2643 JUNIOR AVENUE

R LT

Principal Place of Buginess

26843 JUNIOR AVENUE
GgOPKA FL 32712

A
2. Principal P§ce5§f Busi&&ss ) % 3. Maji&lf%re‘s; L‘{/ ?‘
Suite, Apt. #, &tc. Suite, Apt. #, elc. 15t MOORE GR2E034 (10/05)
Cily & State City & State 4. FEI Numbet Apphed For
59-3252826 ot Anpioat
Zip Country Zp Country 5. Certiicats of Status Desired O geﬁe.'ﬁfi l.:\l:i;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
— T e - -~
& Shmg
BAIRD, J BRIAN Street Address (P.C. Box Number is Not Accepiabie] B
5401 S KIRKMAN RD, SUITE 310 *
ORLANDQ FL 32819 = =
/ . City N EFL Zip Code

£
i

n /A _ _
Wuse of changing #ts registered office or registored agent. or both, in the 'State of Flarida. 1am familiar with, ahd azid;
Ples, /20 ]m{

.
i
2
(NOTE Hepisterad Aont signature required whiR tensialing " D{TE

sugnay'é ypAe of pravac name of regisieted agent and Hie [ appicatie

8. The above named entity
the cbligations of regisyft

SIGNATURE

- " A N I S A e 1 A - - = -
- FILE NOWH! FEE VIWS SSQ‘Q?.—,UGH i 8. Siection Camgaign Financing  $5.00 May =
- After May 1, 2006 Fee ill Be $550.00 . . Trust Fund Contribution.  []  Added to Fees
Mzake Check Payable to Florida Department of _§mt§ .

18. OFFICERS AND DIRECTORS 11, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Deiete TLE CICaenge [ posi
MAME ALLEN, KEVIN NAME DIOOMANE ST

STREET ADDAESS {P.O. BOX 170 N/A STREET ADDRESS ( J;?T,-"l:%j.f l%ﬁbg}?ﬂ’ -3 150,00
OT-ST-IP § APOPKA FL 32704 _ CITY-ST-2P

T VP O Deigle TITLE T} change T &l
HAME ALLEN, NANCY NAME

STREET ADDRESS 1P.0. BOX 170 STREET ADDRESS

CITY-S1-2IP APOPKA FL 32704 cny-ST-oP

wmE o L Cloees .. ¥ups _ — —_ B {1 Change T A
NAME NIAME

STREET ADDRESS STREET ADDAESS

{ITY-S1-2P CIY-ST- 2P

WL Tl Detete ME Do s
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CATY-5T. 7P oTy-57-2P

TILE LT Delete TME [ change 34!
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P TITY-ST- 7P

THE T belete THLE JChange [ Ao
NAME NAME

STREFT ADDRESS STREEY ADGRESS

CiTY-§7-2IP . ) CITY-7-21P

12. | hereby certify that the information syfpli
indicated on this repert or suppiam |
of the carporabon or the receiver orfru
it changed, or on an attachment wj

SIGNATURE:

ity for the exemptions contained in Secticn 119, Florida Statutes. ! further certify that the e
¢ gfd that my signature shali have the sampe !egal effect as if mada under oath; that | am an officer or dirgaic
ghhis report gs required by Chapter 607, Flori/ Statutes; and that my name appears in Bieck 10 or Biock 1
e empowered.

sicﬂ)yhms ANIKTYPED OR PHINTED NAME OF
— -

SIGNING OFFICER OR DIRECTOR

olod  Hor4s7-15w

co T Lale Daytms Phone &

-



