FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000048798 03-31-2005 90045 031 ***150.00
1. Entity Name
COMPLETE TREE SERVICE OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
2218 HIGHWAY 44 WEST 2218 HIGHWAY 44 WEST
INVERNESS, FL 34453 INVERNESS, FL 34453
S v VARRNGIE Y AT TRAR I ERE
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3384791 Not Applicable
ap Cauntry p Country 5, Certificate of Status Desired [} g‘:‘;"g‘ mﬂional
8. Name and Addreas of Curront Roglsterad Agent 7. Name and Addreas of New Reglsterad Agent
A .- - - . — - Name . - —— — N Z -
NELSON, JOHN A >
8290 E TENISON ST Strea\x Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34453
City FL I Zip Cods

8. The abovo named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registensd agent and tila if applicabla. [NCTE: Reglaternd Agent signature requited when feinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foss
10. ] CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ] Change [ Addition
NAME WEINKEIN, JOHN NAME
STREET ADDRESS | 6200 EAST TENISON STREET STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34453 CITY-5T-2IP
TITLE [ Detete TME [ Changs [T Addilion
NAME 4‘ NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-79 CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STHET ADDHESS ) ) STREET ADDRESS
CIy-S7-2p C T - omy-stze | T T - - - _ -
TIMLE ) Delete TME [Oichanga 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LTY-5T-27P
TME O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 2P
TmE O Delete TIME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CmY-s1-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmaent with an address, with all other like empowered., .
SIGNATURE: @Q&Z &/JJAZJS __ {//M%r/ 25 2y-afpp

¥TURE AND TYPED OR PRINTED NAME OF

/4




