2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

M

DOCUMENT # P94000054974

1. Entity Neme
HARRISONS TREE SERVICE, iNC.

Secretary of State

Principal Place of Business Mailing Acdress
1037 N. ALHAMBRA CIR £.0. BOX 10166
NAPLES, FL 34103 US NAPLES, FL 34101 US

WOl

03082008 No Chg-P CR2E034 (11/05)

Mar 13, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T Ao

65-0509161 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1057 N ALHAMBRA GIR DO NOT WRITE
NAPLES, FL 33940 IN THIS SPACE

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

e —‘—-\
SIGNATURE
Signature, typad of prnted name of registetad agent and tis if applcatie [NOTE: Foagisterad Agent signatuie 1equired when teinetating) DATE
FILE NOWIll FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
10.. OFFICERS AND DIRECTCRS . I
TITLE DPST
NAME HARRISON, MICHAEL S

STREET ADDRESS | 1037 N ALHAMBRA CIR
CITY-ST-2P NAPLES, FL 34103

TITLE

NAME

STREET ADDAESS
CITY-S1-2P

THLE
NAME

i DO NOT WRITE -

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-2IF

TITLE

HAME

STREEY ADDRESS
CITY-81-2I9

TITLE
NAME
STREET ADDRESS
CIry-s1-2P :

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ndicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee ampowaered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ' \ | 3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Dats yime Phione 4




