2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Jan 25, 2007 08:00 AM

DOCUMENT # P96000050367 * Secretary of State
1. Entity Name
SCOTT'S TREE SERVICE, INC.
Principal Place of Businass : Maiting Address
6745 N OLD DIXIE HIGHWAY 6745 N OLD DIXIE HIGHWAY
FORT PIERCE, FI. 34946 US FORT PIERCE, FL 34946 S
TP S W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0700954 Not Applicable
Zp Country Zip Couniry §. Certlficate of Status Desired 0O Eg'zga:f;"m“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
SMITH, SCOTT
2046 14TH DR ] Street Aadress {P.Q. Box Number is Not Acceptable)

VEROQ BEACH, FL. 32960

City FL ‘ Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of regislered agen! and iitle if applicanie, {NOTE: Ragisterad Agent tignature racuired when relnsiating) OATE
FILE NOWIHIl FEE IS $150.00 9. Election Campaign F‘mant:ing..._D $5.00 Moy Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 7 oelets TME O change [ Aadition
NAME SMITH, SCOTT NAME BooooneEl212s
STREET ADDRESS | 2046 14TH DR. STREET ADDRESS [1/26/07-B00T7-045 150.00
CITY-5T-2iP VER(O BEACH, FL 32960 CIy-S1-71P ’
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ elets THLE ) [ Cnange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2)p CITY-ST-2P
TITLE 22 Detete ML {7 Change ] Adahtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peiee TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

12. | hereby Gertity that the information supplied with this fillng does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenyfvith an agdress. with all other like gmpowerad.
/-3a-071
Dals

SIGNATURE:

Daytire Phona #

)
//'inorwruns AND W PRINTED NAME OF SIONING OFFIGER OF DIREGTOR

-




