~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016053 Apr 16,2007 08:00 AM,
f. Enlly Namo Secretary of State
RUSSELL'S TREE SERVICE, INC.
Principal Place of Busingss Mailing Addross
6649 PIMLICO STREET 6649 PIMLICO STREET
e o ”llum “”Im IHH IIU' Ilm m” ||‘|’ ”l’l |HH ||‘|““" ”‘J"H‘ ‘"'
2. Principal Place of Business - No P O. Box # 3. Maiting Addross
Sulo, Api. #, eic. Suite, Apl. #, oic 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FE) Number Appliad For
35-1986774 Not Applicable
Zip Country ap Country 5. Certficate of Stalus Dosired | gi.g?qt;:?:;!ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

Nama

RUSSELL, KYLE B

6649 PIMLICO STREET Siresl Address (P.C. Box Number is Not Acceplable)

NORTH PORT FL 34286

City FL ] Zip Code

8. Tho above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Flaridda, 1 am familiar with, and accept
the obtigalions of ragistorad agent,

SIGNATURE
Sgnature, yped or prnied nama of regisigrad agent and ilg ¢ anphennle, (NOTE: Regsioted Agant sgnatuie required whes reinglating} DATE
FILE NOW!!! FEE 1S $150.00 . 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added lo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete MLE [ change [ Addision
wwr |RUSSELL KYLEB e LOODO0TDE218
s Aonerss | 684 PIMLICO STREET SIE AT SS D4/24./07-30022-021 150,00
olTY-SI- 2P NORTH PORT FL 34286 CIIY-SI-21P
Tine VPST 1 celete TITLE [ Change  [J Acditon |
NAME RUSSELL, LINDA NAME
SIREET ApoRess | 6649 PIMLICO STREET SIREET ADDRESS
CINY-S1-21P NORTH PORT FL 34286 cIry-SI-2IP
ME [] Detcte L [ change [ Addition
NAMF NAME
SIREET ADDRFSS SIREET ADDRESS
cIry-sl-zIp CiIY- S1-2IP
TIE [3 Delele T0tE [JcChange [ Acdition
NAME RAME
STRIET ADDRESS SIHEET ADDHE SS
CITY- ST-7iP CIFY-S[-ZIP
nit [ pesete BILE Fchange [ Aadiuon
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-SI-7IP cITy - S1-2Ip
TE [ Delete TIILE (O Change [ Addilion
NAML NAME
STRE LT APDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP

12. | hereby corlily that the information supphied with this filing does not qualify for the exempliens cenlained in Section 119, Flonda Siatutes. | furthor cerllfy thai the information
indicated on this report 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 roceiver or trusioe empowered to exocute this report as roguired by Chapter 607, Flerida Statutes, and thal my name appears in Block 10 or Black 11

if shanged., ¢r on an attachment with an addrass. wiered. L
SIGNATURE: /é 7-9-07

SlGNATUREFD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phona 4




