2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000042448 May 01, 2006 08:00 AM
b e e ecretary of State
TOP GUN TREE SERVICE, INC.
Principal Place of Busingss Maihng AdCress -
10815 U8 HWY 92 E P.O. BOX 17202 -
SEFFNEA FL 33584 TAMPA FL 33682
- - RN ETR T
2. Prnnoipal Prace of BuSINass 3. Mailing Addrass
SU!}B.‘ A})T};,mg - Sljtfe, Ap{. #, Gtcf- - T T 151 P'JODHE CH2E034 (1 Qm)
City & Slate ) City & Siate 4, FE! Number 50995 3”7'62 [ i;pii%ﬁ Fm
Ze 1 Country op Country 5. Certificae of Status Deswed 0 ?ez‘gfqﬁf:;ﬁma‘
» 6, Name and Address of Current. Begistered Agent 7. Name and Address of New Registered Agent
Mame
1825115 ST ’UJé N["II%Y 93 E - .| Streat Address {P.Q. Box Number i Nat Accaptabie) o
SEFFNER FL 33584 ' R
City - Ff_” Zip Cade

B. The above named entity submits Ihis statement for the puspose of changing its registered office of registered agent, or both, « the Stats of Florida. ! am farmiliae will, and acd:
the obligations of registered agent.

SIGNATURE

Signature, yped GF Bt i of (egstared pgent And Kie 1 appicatie PNOTE Reqsicied Agent SQnalns mauiad wier: [edsiating} DATE

FILE NOW!! FEEIS $15000 &
After May 1, 2006 Fee Wl Be $550.00
Make Check Payable t,g\ﬂqr‘;dg_ D_epa;ﬂr_ngq_t

. 9. Eleclian Campalgn Finarcing  $5.00 May
Trust Fund Contribunon. [ Added o Fox

|10 ~_ OFFICERS AND glﬁgqigﬁsm 11, ADDITIONS/CHANGES [0 UFHIGERS ANO DIREGIURS IN 11
TME PSD O ete HILE {J Change 5
NAME BRUST, JANICE - HAME : _
StRETADUALSS | 10915 U.S, HWY S2 E STRECT ADORESS LA0NAASSReag

j CiTY-si-or {SEFENER FL CirY. 8T- 268 05/16/098-20039-010 150,90

SRR Aol — Bnll juiatel
TmE 5 3 Detele HILE 3 cChge [
HAME BRUST, SCOTT AR
SIREETADOMLYS | 10915 US. WY 92 E : SIAEEY ABDRESS
City-51-219 SEFFNER FL CisY-55- 4P
L 3 Detnte 113 Ol orange 387
NAME . HAN
STREET ADDRESS SHRLE | AtRESS
Y- ST- 2 LI §1-0P
TRLE O oelese (13 Olchangs  [JA
NAME HAME
SIREET AGLLSS STREET ADDRESS
Liry-81-241 Opy-51-0P
et I oot T O3 Crange [ J s
HaME NAME
STREET ADDRESS STRELY ADDRESS
GiTY-ST-2IP CHFY 5T 7P
TiRE 3 Detere e CIChange T A
MIAE MaME
STREE T AMIRESS STREE] AUDRESS
CiTy-ST-7F CITY-§1- 4P

A

12. 1 harsby cartdy that the infarrmation suppiied with this ing doas nat quality tar the exemplions cantained in Seclion 119, Fionda Stalutes. | furiher cenify thet the injoneis
indicated an thus raport or ternantal report is true and accurate and that my sighature shall have the same legal effect 2s if made under cath, 1hal | 2m an offcer of difew
at the corporation or 1 ives OF lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block
if changed, or on & W an address, wih agioﬁr liks grhpowered.

SIGNATURE:




