2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P95000090887

1. Entity Name

SHIELDS TREEMASTERS, INC.

Secretary of State

02-09-2006 90037 031 ***150.00

Principal Place of Business Maiting Address

512 RUTILEDR 512 RUTILEDR
PONTE VEDRA BEACH, FL PONTE VEDRA BEACH, FL
T S TR A
578 PonJTE VEBRA Vb 519 Lonms Vedrabun
Suilte, Apt. #, elc. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 {11/05)
ity & Stats City & State r— 4, FEI Number Applied For
EopeE Vebes FL ovte VEDRA ~L 50-3341395 Vol Appiizabls
Zipg wofz C?:’}";% 2547,0 ¢o C°”"”b$ 7 5. Cenilicate of Status Desired (] Eese;g] Q‘r’e";'b"a'\ .
B - —6. Nama and Address of Current Reg d Agent 7. Name and Address of New Registerad Agent

Name i . ’

SHIELDS, JOHN H Il - Af—[-l’(if:——f 5b: ' NJAEDH‘SJ) 7 H

512 RUTILE DRIVE tree! ress (P.O. Box Mumber is Not Acceptable

PONTE VEDRA BEACH, FL 32082 £ PontE VEDNRA BivDd
Cit Zip Cod
"OVTE Vih RA- FL[22% 90

8. The above named entily submits this statement for ihe purpose of changing its registered office or registersd agent, or both, in tha State of Fiorida. | a

tha cbligaticns of regisiered agent. h_g I '
SIGNATURE C ‘é

farnitiar with, end accept

Q\u.&le

Sifgnature, lyped or printad nama of registered agant &nd Ltk if applicate.

*oafE |

{NOTE: Ragistered Agont SQRENSe ratuied when Femating)

FILE NOWIIl FEE IS $150.00 s

After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me D . O Detete e D A [(Change 1 Asditon
NAME SHIELDS, JOHN H Il NAME SHuzin s JoHA B 1 S
_STREE] ADDRESS | 512 RUTILE DRIVE stect apOness | & 1% '[70101‘5’ YED RA &

“urv-stze | PONTE VEDRA BEACH, FL 32082 avsie | TPoNTE VEMA L Jzpo04
TmE VP O Detete TITLE m Charge [ Addllian
A SHIELDS, CHRISTINE NAME gYJﬂFEL,b S, OHRISTIAE y
STREET ADDRESS | 512 RUTILE DRIVE SREETAORESS | £ & TP o TE vEbRA B VD
eny-s-2¢ | PONTE VEDRA BEACH, FL 32082 oY §1-2 PoNTE VEDALA 1 22082
THLE o O pelete TITE (O change [ Addition
NAME HNAME
STREET ADDRESS -|- STREET ADDRESS
CIrY-ST-21P CITY-S1-2IP
THLE O pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
HILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O pelte THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1.719 CITY-S7-2IP

12. | hereby certilﬁ that the information supphked with this Iilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
H accurals and that my signature shall have the same legal effect as if magte under oath; that 1 am an officer or director
5tgf"exec:ute this report as required by Chapter 607, Florida Statutes)and that my name appears in Block 10 or Block 11 if
1

indicated on
of the corporation or the receiver or lrustee empowered
changad, or on an attachment with an address, with all

RS TN

SIGNATURE:

is report or supplemental report is true an

ar

(ke ampowerad,

SIGNATURE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

a\’ez e AHIET_ |
Fe R = 16= NN




