. 2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) FILED

DAGCUMENT # P85000016053 Apr 27,2005 08:00 AM
1. Entity N
oA Secretary of State
RUSSELL’'S TREE SERVICE, INC.
Principal Place of Business Mailing Address
6643 PIMLICO STREET 65649 PIMLICO STREET
NORTH PORT FL 34286 MNORTH PORT FL 34286
T T ARV RE AL
Suite, Apt #, elc. Suite, Apt # afc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 35_1 g 86774 l]::::iii f::
Zp Country 1oae Counry 5. Ceriificate of Status Desired O gi gg‘gf:ém"a'
T 7T 777 "6 Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
Name
ggfgsgll"l\l}l'i_l%\(IJLg'PREET Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL. 34286 -
City B T #LTZ?p’cédeé?ﬁ

8. The above named entity subrmts this slaternent for the purpose ofchanglng its registered office o registered agent, or both, In the State of Florida, | am familiar with, and accept
the abligations of registered agent. _ . .. e

SIGNATURE . . . . A T _
3|gﬂalu 8, typad o prnted name of iegistarad agent and blle if apphzakbhe {MNOTE Ragislarad Agen! signalure taquizad when ranslabing) . DATE o
FILE NOW!H FEE IS $150.00 : -
9. Election C ign F !

After May 1, 2005 Fee Will Be $550.00 Trost Fand Gentouton L3 fgg?n"g?;fe

Make Check Payable to FEorlda Department of State
K  OFFICERS ANDDIRECTORS . 1. ] __ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11

THLE P 3 Delete i3 [J Change ] Addiiin
Wt RUSSELL, KYLE B e fUD | 63335 N
SIREET ADDRESS | 8649 PIMLICO STREET “ = Y cingeraopaess D427 0520024002 150,00
£y §1-2P NORTH PORT FL 34286 CTY -1 2P
s VPST, [T Defete it [ Change ] A
HANYE RUSSELL, LINDA HAME
SIREET ADDRESS | 6649 PIMLICO STREET ) STREET ADDRESS
Y- 8T 79 NORTH PORT FL 34286 Uy 51-2P
ulLE [ Delete Bl O change  [] Addition
NAME MAME
STREET ADDRESS SIRELT ADDRESS
Cly-s1-2IP oy ST 2P
e 71 Detete e O] Change [ Addition
NAME HNAME
STRELT ADDRESS STREET ADDFESS
Y- S1-2p Y81 2IF
Tt ] Delete g : [ Change [ Addition
NAME HAME
STRECT ADDRESS STRFET ADDRESS
CilY-SP-2iP CITY.5T- 2P
niLe [ pelete B e [J change [ Addition
MAME hAME
SIRELT ADDRESS STRELT ADDRESS
CITY - S1-4IP Y SE-2IF

12. 1 hereby certify that the infermation supplied with this ﬂling does not qualify for the exemption stated in Section 1 19 07{3 (l) Florida Slatutes | further cettify that the mformanon
indicated on this repart or supplemental report is true 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 or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In_ Block 10 or. Block 11 if
changed, or on an attachment with an address, with all other like empowered. w W __93

SIGNATURE: M@M@Mﬁﬂf Y25 05  FI1-439-085:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytrnn Phona §




