2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

Secretary of State

DOCUMENT # P95000060386 02-03-2006 90003 032 ***150.00
1. Entity Name
ALLISON TREE COMPANY, INC,
Principal Place of Business Mailing Address b U U 1 1 l q 3
1231 NW 46 STREET 1231 NW 46 STREET
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
S S— I RORRTA I AR UV
Suite, Apt. #; etc: Suite, Apt. #. etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0618738 Not Applicable
“p Country Zio Country 5. Certificate of Status Desired O gg‘;esq :i?:;tional
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

ALLISON, HEATH J
4570 NE 4TH AVENUE
FORT LAUDERDALE, FL 33334

Street Address (P.O. Box Nurnber is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signature, ypeg of printed rama of ragigtared agent and titke if appicable.

(NOTE: Regisiered Agent signature required whan reinamting)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 11.

TLE PSTD N O3 Delete TITLE [ Change (7 Addition
HAME ALLISON, HEATH J NAME

STREET ADDRESS { 1231 NW,46 STREEY STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33309 Ciy-ST-2IP

THiE [ petete TITLE 7 Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY- SF-21P

THE [ pelete ME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CImY-57-2IF CIY-St-21F

T 3 Deiere TITLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CHY-ST-2P 4. - CITY-S7-21P ——— - - -
TILE 7 pelete TRLE [ Change  [J Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITy-S1-7P

TILE 1 Delete TME ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $7-29

12. | heraby certify that the information supplied wigh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or Eplemen:al reporfjis true and aceprate and that my signature shall have the same legal effect as if made under oath; thai } am an officer of director

ver of trustee e
t with arf addre:

of the corporation or the re
changed, or on an attachm,

SIGNATURE:

with all other fke empowered.

Hepnt Accison

wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

slaNATURE b’: W?E;u!tgkluTED NAME OF SIGNING OFFICER DR DIRECTOR

WELr S 04/30, ol

Data Daytime Phone #

L/Qt,‘vl) 202 ~le 23




