2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000041177 Apr 16, 2005 08:00 AM
1. Entity N

Ty Secretary of State
TREE TOP TREE SERVICE, INC.
Principal Place of Business _ - Mailing Address -
5597 WESTERN WAY . PO BOX 740871
e T N RO WA
2. Principal Place of Business . .. 1 3. Mailing Address ' ’

Suite, Apt. # elc, _ . Suite, Apt #, elc. 18t MOORE CR2ED34 (10/04)

City & State _ City & State ) S " 4. FEI Number Applied For

65-0580603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gfq l‘ﬁfgéﬁ(’“a'
6. Name and Address ot Current Registered Agent j 7. Name and Address of New Registered Agent
' S 1 Name
is'ls"g;(a}éjsE—Fgé‘N WAY Street Address (P.0. Box Number is Mot Acceptable)

LAKE WORTH FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE —— — .
Signatura. typed o prinfed nama of registered agent and tile  appl cable {MOTE Regmstored Agent signature required when rengtating) DATE
FILE NOW!H FEE IS $150.00 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete il [Jchange [ Addition
NANE LLOYD, SCOTT . - NAME N
STREET ADDRESS {5597 WESTERN WAY STREFTADBAEAS ﬁ’q l,liiigi Jggﬁg?:’]id'r'}g‘jﬂ I 8 1:(‘1 BD
Glv-sT2F  |LAKE WORTH FL. 33463 cuv-si. 2p SRR LA & 2
Lt §T - - T [ Datete TIIE [Jchange [ Addition
NAME LLOYD, JERYL NAME
SIRLET ADORESS 5587 WESTERN WAY SIREET ADNRESS
CHTY-87-2P LAKE WORTH FL 33463 - . oiry ST ie
e VP O Desete T change [ Addition
NAME ORTIZ, ADALBERTO . NAME
STREFT ADDRESS | 5238 ERIKA PLACE _ STREET ADDRESS
CIv-SI-ZIP | LAKE WORTH FL 33463 . §omwstae
TITLE v 1 Delete il [ Change [ Addition
NAME HOYT, CHRISTOPHER NAME
STREET ADDRESS [ 624 NE 12TH AVE STRCET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33435 CITY-S1- P
TITLE O Delete EiLE [] change [ Additian
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-T-2iP CITY-51-7P
e ' ‘Oodete [ mer [J change [ Additon
NAME NAME
STREET ADDRESS ‘ STRECT ADDRESS
CITY-ST-2P CITY-ST- 2

12, lhereby certi{ﬁ that the information 5ubpl@ with this filing does not qualify for the exemption stated in Section 119.07 3XTy, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is tve and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the regeiver or trustee 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,
4.1 -05 (50D )3%~17a4

SIGNATURE: o r——




