2005 FOR PROFIT CORPORRATION
ANNUAL REPORT

FILED
Aug 18, 2005 08:00 AM

DOCUMENT_# P97000031734

1. Entity Name

MCCLAIN TREE SERVICE, INC.

o — -

—= Secretary of State

" Mailing Ad&ress o
1843 NORTHWEST 39TH DRIVE
GAINESVILLE, FL 32605

Pancipal Place of Business —

1843 NORTHWEST 39TH DRIVE'
GAINESVILLE, FL 32605

6. Name and A_ddre:s of Cun’enlf._stere Agant

MCCLAIN, EUGENE JR.
1843 NORTHWEST 39TH DRIVE
GAINESVILLE, FL 32805

VMG 0

08152005 No Chg-P CR2E034 (10/03)
4. FEI Number ~TApplied Far _
591714718 [ Not Applicable
$8.75 Additional

5. tifi f Desired
) Carllcatsoisitgtu's esire I:] Fee Required

DO NOT WRITE
IN THIS SPACE

— s i

T R g . L
8. The above named entity submits this statamem for :he purpcse of changmg zts reglstered office or reglstered agert, or bath, in the State of Florida. | am famuha: with, and accept

the cbligaticns of registerad agent

(NOTE Regislered Agani signatu-e racuired whon reinstating)

FILE NOW!!! FEE IS $150.00

Due hy September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Added 10 Fees corporation did not receive the prior notice.

10 T OFHGERS AND DIRECTORS ]

TITLE D
NAME MCCLAIN, EUGENE JR.
STREET ADDRESS | 1843 NORTHWEST 33TH DRIVE

om-ST.2P | GAINESVILLE, FL 32605 _

TIE
NAME
STREET ADDAESS

UUINN03 75624
JHECOS-BOANT SO06 150, m

CITY-ST-2IP

TLE

NAME

STREET ADDRESS
TTY-5T-2I1P

DO NOT WRITE

e
NAME
STREET ADDRESS

IN THIS SPACE

CIFY-ST-2F

TILE
NAME
STREET ADDRESS

CITY-51-2P

TiTLE
NAME
STREET ADDRESS

CITY-ST-2IP

e e e - B

12. | hergby certify that the informalion supplied with ”'IIS rll 3 does not qualify lor lhe guemphon stated in Seclion 118.07(3){i). Flerida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made undar cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered o exécute this repert as required by Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated or this report or supplemental report is true an
changed, or on an atlachment witnh an address, with all other like empowered.

SIGNATURE:

SIGNATUREZAND TYPED OR PRINTED NAME OF SIGNING OFFICER Of PIRECTOR

Oale Dayfne Ptone #

= a -



