2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000054974

1. Entity Name

HARRISONS TREE SERVICE, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business
1037 N. ALHAMBRA CIR

) ?«I:aﬂlné V.Address

P.O. BOX 10168

MNAPLES FL 34103 NAPLES FL 34101
us us I

Suite, Apt #, elc. © | Sue Apt#iel 15t MOORE CR2E034 (10/04) '

City & State ) City & State 4. FEI Number y ) | Applied For

65-0509161 | Not Applicabtc
e Couniry 2 Country §. Certficate of Siatus Desited ] 3873 Addltional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
= - k - . o E— : s o

Tg‘;ﬁﬁ%‘fﬁyﬁéﬁfélg Straet Address (P.0. Box Number is Nat Acceptable}

NAPLES FL 33840 -

FL ’ Zip Cade

City

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, T the State of Florida, | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE -

Signature, yped of prinlad nema of registerad agant anc ttle ¢ appicabla INOTE Regustarad Agant signature required whan minslatng]

DATE

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

9, Election Campaign Financing
Trust Fund Contrbution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11.
TITLE DPST O Delete NI O] change £ Addinr
NAME HARRISON, MICHAEL S NANE

SIRFET ADDRESS | 1037 N ALHAMBRA CIR SIREET ADGRESS 89989]}551 2ad .
c1v-s1-7P | NAPLES FL 34103 oIrY-ST-29 (5/02,05-80136~025 150,00

THLE [ pelete N Bt [ Change ] Aduitic
NAME NARE

STREET ADDRESS SIHEET ADBRESS

CItY  Si-4IP I CITy-8T-21P

e O pelele THiLE Ijénam;e [ Adaie
NAME MNAME

SIRFFT ADNRFSS oo T - STREFT ADDRESS

CITY-ST1- 7w Cly-5T- 21

ILe 7 Detete Tk ] change [ A
NAME NANE

STREET ADDRESS STRELT ADORESS

CITY-§1-21F Cliy-sI- I

TILE O elste ITt: ) O Change [ At
HAME NAME

STREET ADDRESS 5IREL T ADDRESS

CEHY.ST- 2P Cliv-51-7P

e 7 Delete It [ Ghange [ Addiin
NAME NAME

SIRLET ADDRESS SIRFLT ADRRESS

CITY-8T-21P Y51 2

12. | hereby oertiz that the information supblie?.! Wi(h this filing does not qualify for the exemption staled in Section 1 iQZﬁ?{a)(}),LFforiTﬂa Statutes. 1 further certify that the infériﬁaiig_n_
indicated on this report or 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 direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and thar my name appears in Block 10 or Block 111
changed, or an an attachment with an address, with all other like erppowered. .

P

|- 115

SIGNATURE: v
. Caylrns Phone ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

+

UOY

DIRECTOR Bale



