2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000016053 Mar 17,2008 08:00 A
1. Enlity Name
fy Na Secretary of State
RUSSELL'S TREE SERVICE, INC.
Prreipal Place of Business Mading Acldress
66489 PIMLICO STREET 6649 PIMLICO STREET
T T H"H"’”I Immm ||w ||m m“llm Hl‘l |HH ||’|“H|| m,m “‘ll’
2. Principal Place 2 Business - No PO, Box # 3. Maing Adcioss
Suite, Apl. #. etc. Suite Apl #oelc. 15t MOORE CR2E034 (16/07)
City & Staie City & Staie 4. FEr Number Apphed For
35-1986774 Nut Appheable
AU 7 Cen .
2p Gounsy P Country 5. Corfieate of Status Desirad 0 $8.75 Additional
Fee Requirec
6. Name and Address of Currenl Begistered Agent 7. Name and Address of New Registered Agent

Mam

RUSSELL, KYLE B
6649 PIMLICO STREET
NORTH PORT FL 34286

Snear Adaress (P O Box Number 1z Not Azreptatilg)

City FL 2> Code

8. The asove named entity submils s statement for the puroose of changing s regisiered office or registered agant, or notn, 0 the State of Flonda, |am tairibar wih, ang accept
the cung=lions of registergo Agent.

SIGMATURE
St LRed e fraed nE e e cdieaet ba e e aopieatio, e STL Fegie' a0 AGU R 1P 170 e s vl o Lahi g nNATLE
- FILE NOW! FEE iS:: 5150.00 9. Fiecion Camaaign Finarcing $5.00 May Be
- . - After May 1, 2008 Fee Will Be $550.00 Trust Furd Coneutun [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANE DIRECTORS 1. ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS M 11
i g P 3 nwete TILE [ Chage [ Aadition
N RUSSELL, KYLE B NAME
STREFT ADDRESS | 6649 PIMLICO STREET SIREFT ADDRESS
CITY- 57217 NORTH PORT FL 34286 il 57-3f
mMiE VPST T Deeie TITEE J change [ Aadiion
NAME RUSSELL, LINDA NATAE
STREFTADDRESS | 6649 PIMLICCO STREET STRAFFT ADDRFSS
SITY-51-217 NORTH PORT FL 34286 Ciry-S1-2p F1
g [ Devete nie [} Change [ Addibon
f1erE KAt '
STREET ADGRESS STREET ADORESS
WIY.ST- 2B QITY - 51-71P
g 0 veete Nl [ Crange (] Accition
NAME HARL
STREET ADGRESS STRELT ADDRLSS
ol-51-48 CilY-51-7P
{ITLE 1 Deele 1IeLE [ Crangs [ Aadiion
NAME HARE
SIREET ADDRLAS SIRELT ADIALSS
GITY -5E-21° CiTy-S51-2IP
MLF 3 peie TITLE O crange [ Aadition
NENE NATAE
STREET ADGRESS STAELY ADORLSS
iy 5120 CIY-ST-2F

12, [ hereby certify that the normalion suophed with s fiklng does net gualify for the exencnons cortanad in Section 119, Ferida Stawuies | furer cartity that ihe information
indicated on this rcport or supplerrental reportis frue and accurale ana that my signature snall have the sanie lega’ oftect as if mada under oath. that b am an otiicer or dirgetor
S he Comoranon or the mcaiver Ul luglee ampowared 1o execule this report s required by Chaper 807, Flanda Situtes: and that my narme appears in Biock 12 or Blogk 11

it changes, or on an attachnient wil8h addregh, with &t Clhge liks ompowercs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fene Dyne bBnare e

SIGNATURE:




