2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000047371

1. Entity Name
PRO TREE SPECIALISTS, INC.

Principal Place of Business Mailing Address
4836 W BAY COURT AVE P 0 BOX 130373
TAMPA, Fl. 33511 TAMPA, FL 33681-0373

I O

03312008 No Chg-P CR2E034 (11/05).

ANNUAL REPORT Apr 02,2008 08:00 AT
TR Secretary of State

. FEI Number Appliad For
59-3450659 Not Applicable
i $8.75 Acdivonet
. Certificate of Status Desired | Foo Required

8. Name and Adduss of Current Roqllhem‘l Agent
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CHESHIRE, THOMAS G-
4836 W BAY COURT AVE

TAMPA, FLL 33611 Eﬂ%‘ﬂ ;H[ ;“ HQH \ 1;

?
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8. The above named entity submits this staternant for the purpose of changmg its ragistered olhce or reglslered agent, or both, in the State of Florida. | am lamuaar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nevna of regisianed agent and fitle # apphcabla. [NOTE: Fagystered Agent sruhure requited when relniating) DATE

NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be UOCO0277494
Aftor MaEy 1, 2008 Feo wlfl be $550.00 Trust Fund Contribution. O AddedtoFees 14/14/08-80016-021 150,00

10. OFFICERS AND DIRECTORS ] [ B
TME, D

NAME CHESHIRE, THOMAS G
STREET ADORESS | 4836 W BAY COURT AVE

CITY-57-2P TAMPA, FL 33611

TME

RAME

STREET ADORESS
CITY-57-2P

v oett NI PR ISR R A b 1]
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STREET ADORESS KM TN ﬁ EL [l»lmﬁ“
L b
CITY-5T-2P

TME sl 1‘.‘:.. g f' s[

|h

NAME
STREET ADDRESS
CTY-S1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

iImEe

HAME

STREET ADORESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this filin g does not qualily for the axempzrons comamed in Chapter 118, Florida Slatutes I further cemfy that the unformanon
indicated on this report or supplemental report ia trué and accurate and that my signaturs shall hava the same legal offect as if made under oath; that 1 am an officer cr director
of the corparation or the receiver or trustes empowered to execute Lhis repor &s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE=:_____Thomas (heshre otdol )o*& WD 0. R9Y

TLRE AND TYPED QR PRINTED NAME OF OFFICER GR Daytma Phona #




