2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000006154

1. Enlity Name

STERLING TREE SERVICE, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90060 043 ***150.00

Principal Place of Business Mailing Address q“ \ \.‘l PR A
410 FOREST PARK DRIVE 470 FOREST PARK DRIVE
PENSACOLA, FL 32506 PENSACOLA, FL 32506
TR [ VRO OARATR R ORRDET

8500 Linian Hwy 8500 f—-llltﬁf\ [ty

Suite. Apt. #, elC. Suite, Apt. #, etc. Y 01072008 Chg-P CR2EC34 (12/06)

ty & State ity & State 4, FEt Number Applieg For

ensacola, FL ensacola, FL 59-3372616 Mot Applicabie

2Zi Coun ig Country ) : 8.75 Additional
3} 50 LD B S 'q j?— 50 (p LS A 5. Certificate of Status Desired O gee F\equire(;"ona

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

HOLMAN, RICHARD S
410 FOREST PARK DRIVE
PENSACOLA, FL 32506

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or prninted name ol reguslered agen! and fille t apphcable.

{NOTE: Regisiered Agent signature required when resnstating} DATE

FILE NOW!! FEE tS $150.00
After May 1. 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ] O Delete TITLE [ change [ Aadition
NAME HOLMAN, RICHARD M L - . NAME
STREET ADDRESS |446-FERERT-PIRKDRIVE & JOO hiihiAN ”“‘J) STREET ADDRESS
CIFY-ST-2IP PENSACOLA, FL 32506 cny-s1-21P
TITLE D O oelete TITLE (O Change {7 Adaition
HAME HOLMAN, RICHARD 3 L T NAME
i 11l o
STREET ADDRESS | 440-FOREST-PARICERIYE 8500 1A H‘ 7 STREET ADDRESS
Ciry-s1-21° PENSACOLA, FL 32506 CiTY-57-29
TITLE 1 Delete HILE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIIY-S1-2IP
TITLE [ Delee HILE [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I7 CITY-ST-2IP
IMLE [ pejete THLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-§7-2P
TILE [ Delete TrLE ] Crange  [] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST7-2IP

12. 1 hereby cerify that the Information supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or sugplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like_gmpowered.
SIGNATURE: /&M é‘z"

=708 S0 SS¥-035%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrae Pnone &




