2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P96000048798

1. Entity Name

COMPLETE TREE SERVICE OF CITRUS COUNTY, INC,

Secretary of State

Principal Place of Business

2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

Mailing Address

2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

DO NOT WRITE IN THIS SPACE

AR AR

01132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
§9-3384791 Not Applicabla
$8.75 Additionat

5. Cartificate of Status Desired O

Fee Raquired

6, Name and Address of Currant Registered Agent

NELSON, JOHN A
6290 E TENISCN ST
INVERNESS, FL 34453

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. [ am familiar with, and accept I

Signaire. typed of pINLs0 name o rag.stered agent and e it spphcabie

(NOIE: Repisteran Agent $1grature requirad when remstaong) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees |

it OFFICERS AND DIRECTORS

]

TILE D

NAME WEINKEIN, JOHN

STREET ADDRESS | 6200 EAST TENISON STREET
CITY-5T-2P INVERNESS, FL 34453

TLE

RAME

STREET ADDRESS
iy -ST-2IP

TILE

RAME

STAFET ADDRESS
CITy-57-2IP

TMLE

NAME

STREET ADDRESS
CIty-ST-2IP

TLE

NAME

STREET ADDAESS
Cy-ST-2IP

TELE

NAME

STRLET ADDRESS
CiTY-8T-21P

HE RN e e )
01 S725407-80006-015 150,00

DO NOT WRITE
IN THIS SPACE 1

indicated an |

changed, or on an atlachment with an pgdress %a.
SIGNATURE: Q’Zé)

12, | hereby cerrif; that the information supplied with this filing does nol qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify that e information
is report o supplamenial raport is true and accurate end that my signature shall have the same ‘egal ffect as il made undgr oath; that | am an officer or director
of Iha corperation or the raceiver or trustee empowered 1o exacula this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

QIENANRE ANG TYPEQ OR PRINTED HAME OF SKINING OFFICER DR DIRECTOR

7 Tale Daytrna Phone #




