2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enbty Name

K R TREES & SERVICES, INC.

DOCUMENT # P296000043933 .-

-

—

Principal Place of Business

7525 NE 4TH 5T
OSKEECHOBEE FL 34972
u

Malling Address

P. O. BOX 1918
SSKEECHOBEE FL 34873

2. Pangipal Place of Busingss - No P.G. Box #

3. Mailing Addrass

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90339 034 ***150.00

i

1st MOORE CR2E034 (10/07)

City & State

City & State

4. FE! Numper Applied For
65-0674029 Not Apglicable

Zip Country

Zip Country

. Centificate of Status Desi $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

7. Name and Address of New Registered Agent

ry

‘BUSH, KIMBERLY A
401 SW 2ND ST
OKEECHOBEE FL 34974

&. NMame and Address of Current Regisiered Agent

Name

Street Address (P.0O. Box Number is Nat Acceptable)

City

EL ‘ Zip Code

the cbiigations ot registered agent.”

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or coth, in the State of Fiorida. | am familiar with, and accept

SIGMNATURE

Synotire, typed of prrred (a0 2 adesieed agertw tle | appleativ.

INGTE Fegisinrac Agard signatare remprag when reinsiangh DATE

S

9. Election Camoaign Financing  $5.00 May ge
Trust Fund Cenicution. [ Added to Fees

10. ' GFFCERS AND DIRECTORS

1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD 3 Doiete THE D) Change [ Aadition
NEME BUSH, JAMES R HAME
STREET ADDRESS | 7525 NE 4TH STREET STREET ADDRESS
CITY-57-21P OKEECHOBEE FL 34972 CiTy-53-2IP
TIRLE PSTD 3 Daete YITLE [(JChange [ Aadition
NAME BUSH, KIMBERLY A HARE
STREET ADDRESS (7525 NE 4TH STREET STREFT ADDRESS e
cy-s1-28 |OKEECHOBEE FL 34972 CITY-S3-2IP o
THLE I3 Deiete TITLE O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
ITE-ST-3P OITY-S1-2IP
TITLE 3 Dtete TLE [ change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-57-2IP
TRE 3 Deigle TILE Johange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-217 GIY-S1-2IF
WHE = petale e [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIT¥-ST-2IP CITY-8T1-2IP

SIGNATURE:

)

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that te information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the sama iegal efteci as if made under cath: that | am an officer or director
of the corporaiion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Blogk 11
If changed, or on an attachment w:h%a address, wilh all other like empowgred.

(7%

g

gy ¥
) {‘/lmbeflw ﬂ%éﬂfﬁ YlofoY 737035
SIGNATURE ANj TYPED DR PRINTED TA.Mi OF SIGNING OFFICEA OR DIRECTOR § ' . . Gata T

Day:me Fnore ¥



