FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000048798 03-06-2006 90003 049 ***150.00

1. Entity Name

COMPLETE TREE SERVICE OF CITRUS COUNTY, INC.

Principal Place of Businass Mailing Address q Yyszs-

2218 HIGHWAY 44 WEST 2218 HIGHWAY 44 WEST : L ae

INVERNESS, FL 34453 INVERNESS, FL 34453 . ; e

T v AV AR
Suite, Apt. #, atc. Suite, Apt. #, alc. 02022006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FE! Number Applied For

59-3384791 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ~ [] gg-ggﬁf:{:‘ma‘
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent .
Name

NELSON, JOHN A
6290 E TENISON ST Street Addrass (P.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City FL ‘ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and ntle if spplicable (NOTE: Registerad Agent signatura required when reinslaling) DATE
FILE NOWIY FEE IS $150.00 9. Elsciion Campﬂign ﬁnancing $5.00 mayBs

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete 1ITLE [JChange [ Addition
NAME WEINKEIN, JOHN | NAME
STREET ADORESS | 6290 EAST TENISON STREET STREET ADDRESS
CITY-ST-ZIP INVERNESS, FL 34453 CITY-ST-2IP
THiLE O Delete ITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ] pelete TILE [ Change  [J Addition
NAME - e~ - - - - I
STREET ADDRESS . STREET ADDRESS
CIlY-ST-2iP CITY-ST-2IP
HILE 7 Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petere LE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 cetete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same jegal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address. will all othap like empowared.

. 2heh,  (32)394-209,,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone 4

SIGNATURE:




