2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P95000016053 i '
DOCUMENT # Pe500001605 Apr 24,2006 08:00 ANV
RUSSELL'S TREE SERVICE, INC. Secretary of State
Principal Place of Busmess Maiting Address . w1
£648 PIMLICO STREET 6849 PIMLICO STREET
AR
2. Prncipal Place of Business 3. Mailing Address - :
Suite, Apt. #, Bte. ) ) Suite, Apt. # ele | : 1t MCORE CRZE034 {10/05)
City & State T City & Stare . o " | 4 FEINumber i - Apphed For
35-1986774 Naot Applﬂ:'abie
Zp Souniry £ip Couniry 8. Certificate of Status Desired 0 geae gfqi’jfedé“‘ma}
_86. Name are Address of Current Hegistered Agenf 7. Name and Address of New Registered Agent
e Hame ‘ R
Q{ejfgs E%QL;E‘E)LE?REET Street Addrass (P.0. Box Number is Mot Acceptable) N -
NORTH PORT FL 34286 =
City FL Zip Cade

8. The above namedt entty submits this statement for e purpose of changing its registered office or regxstered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the abhgations of registered agent.

SIGNATURE . _ : .
Sugnature, reiect a prmod name of regutened agent and e [ applicabls - (NOYE Regislered Agant sigraturd ronuifed when roinstating} . OATE
HLE NOW‘I’ FEE IS 8150 00 soosed 8, Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 o Trust Fund Contribution.  [J Added to Fees

fake Check Payable to Florida Department of State
10. OFFICERS AND DiRECTOHS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 311
HRE P 5 Detele HE ; Cdchange [ Addir
NAME RUSSELL, KYLEB NAME
STREET AQDRESS 16649 PIMLICO STREET STREET ADORESS
ony-sT-zp - INORTH PORT FL 34288 GITY-ST-2IP
e vPST ' 7 Delete e LO0R00526034 0 Cunge AL
KAVE RUSSELL, LINDA g U5/ OE-RO0RS-024 150, Uﬁ
STREET ADORESS 6649 PIMLICO STREET STAEET ADDRESS
ciY-31-2F  INORTH PORT FL 34286 oIry-ST- 2P
TILE ' DNDeIete‘ WILE » 3 Change Adini
MAME hiaME
STREET ADDRESS SIREET ADDRESS
cHY-ST. 7P Civy-ST- 48
TmE ' e e O Change [
NAME NAME
STREET ADDAESS STRFET ADDRESS
oy-51-2P iy -5T- 2P
TiLE ' CT Dot nnE Ochange  Clak™
MAME HAME
STREFT ADDRESS STREET ADDRESS
fHY-ST-21P Ty -ST- 2P
e [ tesere ' THLE O change T At
NAME NAME
STREFT ADDRESS STREET ADDRESS
QITY.5T-21P CITY -§7- 2P

12 | hereby certily that the nformayon supphed with s fing does not gualily Tor The exempn’éns amained in Section 119, Florida Siatutes. | further certify that thé information
indicated on this 1eport or supplemental report is rue and accurate and that my signature shall have the same lggal effect as If made under oath, that | am an officer or ditecka
of e corporation or the recaiver or trystee empowered to exeglite this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment withv&n addrgss, with alifgl like empowered.
£
19— 06

SIGNATURE: _
SIGNATURE ANG TYPED Oft PRINTED hﬁME OF SIGNING OFFICER QR DIRECTOR " ate Daytime Phons




