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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT EED FLORIDA DEFARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S ecret ary Of St ate

1. Corporation Name

TODD DAVIS TREE SERVICE, INC.

DOCUMENT # PQ4000089445 (8)
I MRENRAAH TR

Principal Place of Business Mailing Address
4228 VIXEN CT. 4226 VIXEN CT.
QVIEDO FL 32756 OVIEDO FL 32765
us Us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
_12/09/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26] 59-3301430 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. n
——] - P Hie. Ae mle 5. Cerfificate of Status Desired O $8.75 Adc!ttlonal
22 Ef Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a EI Frust Fund Contribution . Added to Fees
Zip Country Zip Country &. This corparation owes or has paid the current year Intangible
m E‘ 2_9l m Personal Property Tax due June 30. Mf%s [CnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS, TODD ALLEN 1) Name
4226 VIXEN CT. 83| Shreat Address (P.O. Box Number 15 Not Acceptabla)
OVIEDO FL 32765
33
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Slgnaluse, typed o printed name of regisiered ageni end title it applicabla, {NOTE, Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT L] DELETE 1.1 TITLE [T change [T Addition
HAME DAVIS, TODD 1.2 NAME
stEer aooRess | 4226 VIXEN CT. 1.3 STREET ADDRESS
EiTY-51- 2P OVIEDO FL 14 CITY-§T- 2P
TITLE Vs 1§ DELETE 2.1 THLE [_IChange L] Addition
NAME DAVIS, DEBBIE 22 NAME
swreeTanoress | 4226 VIXEN CT, 2 3 STREET ADORESS
CITY -S1- 7P QVIEDQ FL 2. 4CITY-51-7P
THTLE [T DELETE 31 TITEE [ I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -ST- 2P 34, CITY-§1- 2P
TIME [T DELETE 4ATIME [ change [ Addition
NAME 4,7 NAME
STREET ADDRESS 2.3 STREET ADBRESS -
CiTY-ST-2IP 44 GITY-57- ZIP
TME I DELETE 51 7ITLE Tichange [ Addition
NAME 52NAME
STREET ADORESS 5.3 STREET ADGRESS
CITY-8i-2IP 54 CiTY-37-ZIF
TITLE L TToeterE - . farmme I ichange [ Addition
NAME A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-57- P

14, | hereby cerbify that the intormation suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that l aman -
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charged, or on an & ? erpyeitly 20 addrass.
AR AT IDE - . 4 / A LA AN ALY 1/2-?/95’5 /6’07)3664‘505

CR2E034 (10/97)



