. 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P94000054974

1. Enlity Name

HARRISONS TREE SERVICE, INC.

us

Principal Place of Businoss

1037 N. ALHAMBRA CIR*~ -
NAPLES FL 34103

Mailing Addross

P.O. BOX 10166
NAPLES FL 34101
us

2. Principal Place ol Business « No P.Q. Box #

3. Mailing Addross

Suito, Apl. #, olc,

Suite, Apl. #, alc,

FILED

Apr 16, 2007 08:00 AN

T,

Secretary of State

HARRISON, MICHAEL S
1037 N ALHAMBRA CIR
NAPLES FL 33940

1st MCORE CR2E034 (10/06)
City & Slalo Cily & Stalg 4. FEI Number Applied For
- 161
65-050916 Not Applicable
Zz i i
® Couniry Zie Coutry 5. Ceortilicale of Status Desired O $8.75 Addrtional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addross (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. Tho above named enlity submits this statement for Iho purpose of changing its registered office or registerad agenl, or both, in the Stata of Florida. | am familiar with, and accept
tho chitigalions of registerod agenl.

Sgralura, typed of pinted name of regisiered agent and (e i applicable.

(NOTE: Regislered Agen: sgnatune recrad when reinsialing)

DATE

‘FILE NOW!I! FEE IS $150,00°
* Aftter May 1,72007 Fee Will Be-$550.00° % ~*
Make Check Payable o Florida Department of State -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nunt O pelele TILE e e (7] change [ Acdilion
NAM: HARRISON, MICHAEL S NAE HOTsa LT )
STREET ARDI 58 1037 N ALHAMBRA CIR SIH[E.IADDRESS U‘”}e’:’fg,‘ﬂ?“ﬁi“:rl‘ar "DUE; 15 ' " HU
CiTY-SI-71P NAPLES FL 34103 CITY-ST- ZIP
TLE [ Delele NE [ Change  [] Addilion
NAME, NAME
SIREET ADDRE S8 STREET ADDRESS
CIny- $-7ip CITY-SE-2IP
< mE - - - = - - - Uiowie™—  Jome — (7 change [ Addiuon
NAML NAME
STREET ADDRESS STRLLT ADDRLSS
CITY-8i-7IP CITY- $1-21P
i O pelete e Ol change [ Acdinon
NAMI NAME
STRE] ADDALSS STRLET ADDIT$S
CirY-S1-2ip CIrY-sI- 2P
Wi O petete TTLE Clcnange [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
EI-s1-2p CITY- §1- 2P
HILE [T elele TILE O change [ Aadilion
NAME NAME
SIRET ADDRF SS SIRLET ADDRESS
CIry- §1-21p CITY - §1- 2P

of Iho corporation or lhe racower or ruslee ampowored 10 oxocule this report
If changed, or on an allachmenl with an addrass, wilh all olher liko ompowere

Hareisnn

12. | hereby cartify that the information supplied wilh this filing does nol gualify for the exemplions conlainad in Soclion 119, Florida Statutes. ! furlher certify that lhe information
indicatod on this report or supplemental report is truo and accurate and thal’my;signature shail have tho same legal cliect as if made under oalh; thal | am an olflicer or direclor
,ﬁs requrad by Chapler 607, Florida Stalules: and that my namo appears in Block 10 or Block 11

(a0l 1157

SIGNATURE: Mudaddfiamas __(Michael S Ha

F 8IGNINQ OFFICER OR DIRECTOR

qhv.lo‘-kn r

Daytma Priche #



