2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9400004244a

1. Ernty Namg

TOP GUN TREE SERVICE, INC.

Prmcipal Plase of Business

10915 U.S. HWY 82 E
SEFFNER FL 33584
u

Mailing Adaress

P.Q. BOX 17202
TAMPA FL 33682
us

2. Pancipal Place ¢of Business - No P.C. Box #

3. Malng Addross

FILED

May 07, 2008 08:00 AN
Secretary of State

(i

AIARERN

Suite, Apt 8, etc. Sate. Apl 1, g1 15t MODRE CR2£034 (10’0?)
City & State City & Siate 4, FE! Number Appued For
59-3253702 Net Apzhicable
Z Sunir Z oy . i
P Counity P Counlry 5. Certiicate of Status Desired . $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Marre

BRUST, JANICE
10915 U.S. HWY 92 E.
SEFFNER FL 33584

Strest Address (P O. Box Numper is Not Acceptablg)

City

Zipp Code

FL

8. The apove named enhity submits this statement for ihe puroose of changing its regisizred office or registered agent, or cotn, in the Sate of Florida. 1 am familiar with, and accept

the cbligalions of registered agent.

SIGMATURE

N, e OF Prerdd 1 OF el Al g gl annd !

te larplcaue

INGTE Regisiereg AGGM SONILYTE FEQUIEG WO Sautrinirgh

DATE

;fFILE NOWI"Q FEE! IS'$150 O
After: ‘May 1, 2008 Fee Will Be $550. 00

i, Make Check Payable to Florida Department ot Slate :

9. Eteciion Camoagn Financing

Trust Furd Gentrivution. ] Added to Fees

55.00 May Be

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
m:_e._ PSD [ Devete TRE ARG A9 [ Crarge (] Acgition
NaME BRUST, JANICE HAME iy ivi=fintiliheiiind
) NEAAIAIR-LNZE-011 150 0N
STRECT ADDRESS { 10915 LS. HWY 92 E STREET ADORESS T e R L L 4 L e
SITY ST 7P SEFFNER FL CITY-§T-2IP :
ik 5 J Deiere THTLE O cmnge [ Aaditien !
NARE BRUST, SCOTT HALE
STREETADDRESS | 10915 U.S. HWY 92 E STAEFT MDORESS
SHY-51-2P SEFFNER FL CITY - $1-21P
ik O petete WLE [ Change [ Auditon
NEME MAME
STREET ADDRESS STAEET ADDRESS
oITY-5T- 2P CITY-§1-2IP
TITLE O petate TILE O Change 2 Aodition
MAME HAME
STRELT ADGRESS SIAEE! ADDRESS
ory-SI-21p CITY-5T- 2P
TILE O Deiete TALE [ crange [ Acditioa
HAME NAHL
STREET ADGRLSS SIREET ADDAESS
ITY-S1- 2P CIry-SI- 2P
TIRE 7 oe'gle TLE O Crange [ Andition
NEME NAME
STREET ADGRESS STRELT ADDALSS
SITY- 51 2P ey SF-2p

12. | hereby ceartify that the information supplied with this filing does net qualfy fur the exemetions contaned in Section 119, Flerida Statutes | furtner cartify that the information
indicated on (his report or oupplf.memal repar is frue and accurate and that my signaiure shall hava the same legal eftect as It made under ozlh. tha: | am an officer or director
eyaceiver or trustge empowered 1o execule this report as required by Chapier 607. Florida S:atutes: and that my name a2ppears in Biock 10 or Block 11

Tawice L. %Vu‘ﬁ N MV\ldgfglﬂé%’é?U

ot the corporation of
it changed, or on an/

SIGNATURE:

hment wilh an address, with ail o

OMALCD

r like empowerasd.

\SlﬁdATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytnue Fnone #




