2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000042448

1. Entity Name
TOP GUN TREE SERVICE, INC.

Principal Place of Businass
10815 W& HWY 92 E

Mailing Addrass
P.O. BOX 17202

FILED

Apr 30, 2005 08:00 AM

Secretary of State

SEFFNER Fl. 33584 TAMPA FL 33682
us us

Suite, AP[ #, etc. Suite, A,OT. #, ete. 1st MOORE CR2E034 (10/04)

City & State City & State T | & FElNumber Appliect For

_ 59-3253702 Not Appiicable
Zp Country 4p Country 5. Certificate of Status Dasirad ] $8.75 Additional
Fee Flequnred‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BRUST, JANICE
10915 LS. HWY 92 E.
SEFFNER FL 33584

Street Address (P.O. Box Number is Nor-Ac_oepta;ale)

City

FL | Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the_Slate of Florida. ! am familiar with, and accepl-
the obhgations of registered agent.

Sgnature, typed of prntad name of regrstered agent and tile 4 applcakis

{NOTE Angrstered Agent signaturs required when ramstating)

SIGNATURE

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. ..
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIF!ECTORS_ INTY

HILE PSD . O pelete TiTF [ Change [T Addition

NAME BRUST, JANICE HAME IOn0034a29s

STREET ADDRESS [10915 U.S. HWY 92 E SIREET ADDRESS 0502 A05-8001 5-018 150,00

CTY-St-AIF SEFFNER FL oY-5i- 1P )

TILE 1 [ Detate TiE [ change [ Addition

NAME BRUST, SCOTT NAME

STRFET ADDRESS (10915 ULS. HWY Q2 E STREET ADDRESS

CIFY-51-21P SEFFNER FL CITY-S1- 2P

DILE M Delete WiLE [ Change [ Addition

Nabz NAME

STREET ADDRESS STREFE AGDRESS

Gy S1-2iF CITY-SI- 219

WLE O pelete TITLE ) Ghange [ Addition

HAVE MAME

STREET ADDRESS SIREET ADDRESS

Y- 51-2P GITY-51- 7P

HILE [ Delete (1]83 [ change [ Addition”

NAME NAME

SIREFT ADDRESS STREET ADDRLSS

CITY-Si-21F CITY-Si- 7P

TLE 7 Delate 1ItE [ chenge [ Addition

NAME NAME

CTREET ADDRESS SIREET ADDRESS

CY-St-4Ip ITY.57. 2P

12. | hereby certig.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3, Fiorida Statutes. | further cerlify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

celver or fustee empowered o executs this report as requi
nt with an address, with like empgwered.

y o fﬁrwﬁ} Janice [ Prust 28Rpritos (61349563

[ si}:mmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala “Traviene Prana 4

of the carparation or th
changed, or on an a

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if




