2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000078180

1. Entity Name

A TREASURE CHEST OF TREE SERVICES, INC.

A

s

Principal Place of Business

1645 AIRPORT RD
ORMOND BEACH FL 32174

Mailing Address
1645 AIRPORT RD

ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90024 003 ***550.00

MR

1st MOORE CR2ED34 (10/04)
City & State City & State 4. FE! Number Applied For
59-3472813 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGARDUS MICHAEL J .
1645 AIRPORT RD
ORMOND BEACH FL 32174

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgralute, yped of pinted name o regeteied agant and e i applicotle

(NOTE Registarad Agan: signatute raquied when rarsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ) pelete TITLE [Jchange ] Addition
HAME BOGARDUS, MICHAEL J* NAME

STREET ADDRESS | 1585 HAMMOCK DR STREET ADDRESS

arv-st-ae |HOLLY HILL FL 32117 47 CITY-S1-21P

1t P s O Delete TITLE [Jchange (] Adition
NAME HENCKEN, SANDY R ES NAME

STREET ADCRESS | 420 JAMES ST. N STREET ADDRESS

CliY-SI-2IP ORMOND BEACH FL 32174 CITY-ST-2iF

e [ etete TirLe [ Change  [] Addition
HAME NAME

SREET ADDRESS STREET ADDRESS

Ciiv-Si-iF CITY-ST-21P

TITLE i [ Detete TITLE [ Change [ Addition
NAME & HAME

STREET ADDRESS STREET ABDRESS

Y- ST-2IP CiiY-ST-2IF

it [ Defete HILE [ Change [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-SI-21F CITY-sI-2P

TiILE [ petete TILE [ Change ] Addition
HAME ’ NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer

af the corporation or th
changed, or on an attaghment w

SIGNATURE:

receiverQr trustee empowered f
an addl ss with all

xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered,

Np I#PEDKR PRINTED NAME oFblGN:NG OFFICER OR mm:.c

ey, Aén&épiﬁ/dfeé-

7/ /06 ()05

Dala Deytrné Phone #

<X




