2006 FOR PROFIT CORPORATION

ANNUAL REPORT L u FILED
o Apr 27,2006 08:00 AN

DOCUMENT # P3500000351 1
by Name Secretary of State

ODOMS BEACHES TREE SERVICE, INC.

Principal Piaca of Business Maillng Address

688 MARSHVIEW DR 588 MARSHVIEW DR
SACKSONVILLE BEACH, FL 32250 SACKSONVILLE BEACH, FL 32250

== [NVA AR OLR WX RN A0

04262006 Mo Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py=Top RopTedF

£9-3280247 Not Applicabla
8. Certificate of Status Desred [ %ng’w";ﬂ“"“‘

&. Name and Address of Current &g— fstared Agent

B2 MK VIZW DR DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

3. The above namad enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registaced agant,

SIGNATURE . e o e e .
Signaturs, tyned or printed name of Tegistered agent end Utis if apiicabie, {NOTE, Registersd Agent sk recuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FiILE NOWH! FEE IS $150.00 gt J May
After May 1, 2006 Feo will be $550.00 Trust Fund Contributicn. [l AddedtoFees
18, DFFICERS AND DIRECTORS ]
TEE P
HAME ObOM, IRA G JR.
STREET ADORESS | 688 MARSHVIEW DR LOO000539775
cmy-sT.ZP | JACKSONVILLE BEACH, FL 32250 ) _ 05A09/06-801 12-072 150,00
TIME
NAME
SIREET ADDRESS
GITY-87-7P
TE
NARME

Pl DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
CIY.57-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

MNAME

STREET MIDRESS
CirY-§7-2iF

12. | hereby cerﬁg‘mat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stahstes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer of directer
of the corporation or the receiver or frustee smpowsred 1o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Blogk 10 or Slock 11
changed, or on an atkxhmient wi al s, with all other like empowered.

SIGNATURE: Tee &, 04 . 0N G RB- 4L

SIGRA] ARD TYPED Ot PRINTED OF SiGRING OFFICER OR DIRECTOR Daytime Phene &




