2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000087895 Jan 31, 2007 08:00 AM
1. Enity diamo Secretary of State
PHILLIPS' TREE SERVICE, INC.
Principat Place of Business o "Ma_ﬁ;ra Me_s_s -
174 DUSK WAY 174 DUSK WAY
T T RO ACAE A RTOETAET
2. Principat Place of Business - No P.O. Box # 3. Maifing Addross
Suite, Apt. 4, clc Suite, Apt #, ol 15t MOORE CR2EC3A (IG;’OBI
Ciy & Siale City & State 4, FEI Numbar T Appied For
65-0805154 - N@ plcabic
Ze Counlry Zp Country 5. Cerlificale of Siatus Desired O gese'gfqﬁ;ﬁ“""a;
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Nama
BOYD, J. CURTIS ESQ .
117 S 2ND STREET SUITE 208 Streel Address {P.O. Bex Numbor is Not Acceplable)
FT. PIERCE FL 34850 o ——
City o FL E"zi'p Code

8, The abuee named entity submits tis stalement lor ve purpose of changing is registered ofice of fegistered agont, of both, in the State of Florida, 1 am familiar wilh, and accopt
the chiigations of registered agent.

SIGNATURE 60\”):3—: CURTFS £sG ! - gq’c7

Signature, p,;;{a o prrded name o repislerac agent and Wie « apploasle {MOTE. Ragestored Agont signature regursd when semnstatingl DATE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be §550.00 Troat Fund Conioution. T1 Aoeto Fons

Make Chack Payable to Florida Department of S$tate
18, OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ié 11
TIE § O Delese BUE [ cheage I Addifion
" PHILLIPS, LEAH NAME
SiRECT Aponrss | 5068 MARGARET ANN LANE STRIC§ ATPLSS HONO0e12177
onv.sap | FT PIERCE FL 34945 CITY ST 7P 02/02/07~30093-005 15000
s VP Do  Juc Clcnange [ Addition
HAVE PHILLIPS, DWAYNE AR
STRETT ADDRESS § 465 WEST COKER RD SIRELT ADDHESS
gy sl ap | FT PIERCE FL 34845 ciTY 51 21
e D O oelee e O chenge L] Addition
MAME PHILLIPS, JACKSON M JR C§ A
SHREE] AODRESS | 174 DUSK WAY STRICT ADDRESS
oy si nw FT PIERCE FL 34945 iy s7 2P
e I oelete T - B Dlcnage [ Actilion
HAME NAME
STRECT ADBRESS STRIET ADDRESS
CHY 8129 Y ST 2P
unt '  [Cipge  § mu Ol chasge ] Additien
HAM: NAME
SIFELY ADERESS STRECT AINESS
ey ST I oy s 2P
fIRE 8 Delete THLE [ Change 1] Addition
HAME NAME
SIRCET ALORESS SIREET ABDRESS
vire 81 2 Ty §7 AP

12. § horoby corlify that the information supplicd with this filing doas not qualify for the exemptions contained In Section 119, Flarida Statutes. | {urther corlify that the informalion
indicatod on ihis report or suppiemental report is true and accurale and thal my signawre shall have the sama Igdgai effect as if made undor oally; that | am an officer ar diragior
of tha corporation or tho rocciver oF rustee empowered lo exacule this report as sequirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with aff other like empowared, .

SIGNATURE: M%ﬁ&ﬁa {—%?,97 272-51F-61 72,

TURE AND TYPED OR PRINTED NAMEﬁF SIGMNING OFFICER OR DIRECTOR Oaytime Phone #




