2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

. [

DOCUMENT # P95000041177

1. Entity Name

TREE TOP TREE SERVICE, INC.

Principai Place of Business Mailing Address

A0V (v

Apr 21, 2008 8:00 am
ecretary of State

04-21-2008 90094 020 ***150.00

5597 WESTERN WAY PO BOX 74087
LAKE WORTH, FL 33463 BOYNTON BEACH, FL 33471
R AWRRIC AR
Stite. Apl. #. elc. Suite, ApL. #. elc. 04092008 Chg-P ' CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Far
. 65-0580603 Nal Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 acditional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

LLOYDTJERYL

5597 WESTERN WAY
LAKE WORTH, FL 33463

Name

Streel Address (P.O. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose of ehanging its regislered olfice or registered agent, or both. in the Slate of Flerida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prnted name of registeted agent end Lile | applicatie

(HOTE: Regsteied Agant signature requued when rensiating)

DATE

FILE NOWI!! FEE IS 5$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P O delele TTLE [J change  [] Addilion

NAME LLOYD, SCOTT NAME

STREET ADDRESS | 5597 WESTERN WAY STREET ADDRESS

CITY-§1-2P LAKE WORTH, FL 33463 CITY-§T-21°

TILE ST O Delete TITLE [ Change [ Aduition

NAME LLOYD, JERYL NAME

STREET ADDRESS | 5597 WESTERN WAY STREET ADDRESS

cry-s1-21p LAKE WORTH, FL 33463 CITY-ST-21P

TILE 1 ’ 3 Detere TITLE [J Ghange [ Addition ~
NAME—- = - - . a— MAME L . I e L
STREET ADDRESS STREET ADDRESS s

CTY-ST 2P| . o e Ciy-ST-2p — -~ - - —————
TME O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIry-57-21p

TITLE ) Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-ST-2IP

TLE [ delee TLE 3 Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY- 51209

12. | hereby certify thal lhe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signalure shail have the same legal elfect as if made under oath: thal { am an officer or director
of the corporation or the raceiver or lrustee empowerad o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachmant with an address, with all ather iike smpowered.

SIGNATURE:

mtu;f AN’TYPEDQR PRTRTED HAME OF SIEMING OFFICER OR DIRECTOR

4 15 -O% E)i-13L-1712Y

Day:me Phona #




