|

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ May 01, 2006 08:00 Al
DOCUMENT # P94000054974 P ) Secretary Of State

1. Entity Name
HARRISONS TREE SERVICGEZINC. |

]

" Malling Address

P.0. BOX 10166
NAPLES, FL 34101 US

Principal Place of Businass

1037 N. ALHAMBRA CIR
NAPLES, FL 34103 US
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04282006  No Chg-P CR2E034 (11/05)

4. FEi Number Applied For
65-0509161 Not Applicable
5. Ceriificate of Status Desired g $8.75 additional
e RERE X ! ) Fee Required
6. Name and Address ofCurrent Registated Agmt o A *,"I LT -:;‘& (RN X S
HARRISON, MICHAEL S
1037 N ALHAMBRA CIR DO N QLWRITE . s

NAFLES, FL 33840

N THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its reglstered offi ce or reglstered agent, or both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

B

Signature, tped or printed name of regisiered agent and (itfa fl applicatle (NOTE Registared Agent sigature required wnen reinataing) ] DATE
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SIGNATURE

1

1 e
; 9. Electon Campaign Financing %5.00 May Be

Aﬂ.rF },‘{E,ﬁ??é%ffi‘&ﬁfg '35050_013 Trust Fund Contribution. O | Addedto Fees

10. OFFICERS AND BIRECTORS -] TR

TIRLE DPST i Lo
NAME HARRISON, MICHAEL 8 -
SIAEET ADDRESS | 1037 N ALHAMBRA CIR
CITY-ST-2IP NAPLES, FL 34103

= U0000oes1T2t o
ety {1.::313@!3 381{18-{325 158,10
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NAME

STREET ADDRESS
CITY-§1-2P

NAME
STREET ADDRESS
CITY-81-2P

TITLE

HAME

SYREET ADDRESS
Cry-sT.2p

IN THIS SPACE
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TITLE

NAME

STREET ADDRESS
CITY-§7-2IP
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TiLE
NAME
STREET ADDRESS J
CITY-ST-2IP - e

1

12, | nereby ceriify that the Information supplied with this fling does not qualify for the exemptions comtained in Chapter 119, Flordda Stawtes. | further certify that the information
indicated on this report o supplemental repoit is true anc accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offices or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 1
changed, or an an attachment with an address, with ail other (ke empowered.

1‘ L]

SIGNATURE: ; 220, )

SIGNATURE AND TYPED OR P!?.INTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|




