2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # P94000076560

1. Entity Name

GULF TO BAY TREE & LANDSCAPE SERVICE, INC.

Principal Place of Business Mailing Adcress
5800 GASPARILLA ROAD P.0. BOX 1608
BILDING G, SUITE C BOCA GRANDE, FL 33921

BOCA GRANDE, FL 33921
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04112008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0528126 Not Applicable
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6. Name and Address of Gurrent Raglslarad Agont

SHEVITSKI, MARK K
5290 PLACIDA RD
GROVE CITY, FL 34224
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B. The above named entity submits this statement for the purpose of changing its registarad office or reglsaered agent, or both, in the State of Florida. | am lamnllar with, and accepl
tha obligations of registered agent.
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Sigriiture. typed or printed namu of ragrstered agent and tilla \f apphcable {NOTE Ragistared AQant sgnature requirad when reinstating) Toate

8. Election Campaign Financiny . $5.00 mayBa UBDQDGBSSBDS
Arter My 1. 2008 Foo will 5o $950.00 |  TusiFundConvouion 0 AdisdtaFess | (4/24/03-B0082-008 150,00

10 OFFICERS AND DIRECTORS ]
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NAME MARK K. SHEVITSKI
STREET ADDRESS | 5290 PLACIDA ROAD
CIY-8r-21p GROVE CITY, FL 34224
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12, | hereby certily that the inlormation supplied with this 'ng does not qualify for the exemptons contained in Chaple: 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anc?.;cl_urate and that my signaturg shall have the same legal slfect as it made under oath; that | em an officer or director
of 1he corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachrment with an address, with all other like empowered.,

SIGNATURE: s Ul SN

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / N ‘/ Owd ¥ Daylima Phone #

Secretary of State




