2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 08:00 AN

DOCUMEET # P95000090887

1. Endity Name
SHIELDS TREEMASTERS, INC.

Secretary of State

Mailing Addrasg
518 PONTE VEDRA BLVD

Principal Place of Business

518 PONIE VEDRA BLYD
PONTE VEDRA BEACH, FL 32082

PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

§. Name and Address of Current Registerad Agent L

SHIELDS, JOHN H 1
518 PONTE VEDRA BLVD
POMTE VEDRA BEACH, FL 32082

AR AR

01112067 Mo Chg-P CRIEQ24 {$1/05)
|74 FE Numer “T TApplied For i
55-33413585 - Net Applicable
; ; $8.75 Additionat
. Cerificate qf:s:;'tatzus Da:\;:red = Feo Required

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits uﬁés;katemem éor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatons of registered agaal.

SIGNATURE

Signature, ¥ypad or printed name o registered agent and titl it appkcable,

{HOTE: Registered Agent signalvre required whar reinsiating)

nnenRey .

/29780035022 150.00

FILE NOWI! FEE IS $158.00 8. Election Gampaiga Financing $5.00 May Bo
After May 1, 2007 Feo will bo $550.60 Trust Fund Contribution. Added to Fees
1% ' “OFFICERS AND DIRECTORS . — = ——
TITEE D
HAME SHIELDS, JOHN H il

smiE o0Rcss | 518 PONTE VEDRA BLVD
o528 | PONTE VEDRA BEACH, FL 32082

THEE VP

HAME SHIELDS, CHRISTINE

STREET ADDRESS | 518 PONTE VEDRA BLVD
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

CITY-s¢-Zp

THE

HAME

STREET ADDRESS
cay-81-2p

TRE

RAME

STREET ADDRESS
Sy g1-21P

L
ot r

STREET ADERESS

L i
TILE
NAME
STREET ADBAESS

QiTy-5t-2p x

DO NOT WRITE
IN THIS SPACE

T T T R '

12. i hereby certly that the information supplied with this filing does not qualify for the exempticns conlained in Chapter 119, Florida Statutes. | further gerlify that the information
indlcated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or direcigs
of the corporaticn or the recaiver or tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G orBlock $1 4

changed, or on ar aliachment with an addrass, with alf cther #ie empowared.

SIGNATURE: (. ‘ Gy

Ane %\mf)é&

SIGNATURE AND TYPED OR PRINTED K.UR_E OF SIGMING OFFICER QR DIRERTOR

e _g5tues




