2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P97600107984 Apr 20,2006 08:00 AN
1. Entily Name
M & C TREE SERVICE, INC, Secretary of State
Principai Place of Business Malling Address
707 SHAW LAKE ROAD P.O. BOX 144
IR AR
2, Principal Place of Business 3‘ '.[L'&aihng Address - —
Suite, Apt. #, elg. Suite, ApL. #, elc. . 1st MOORE CR2E024 (1 ’D}OS:I
Cily & State Cily & State — 4. FEI Number [ 1Appiied For
59-3489090 Nol Applicatie
7in Tountry Zip Country 5. Certificate of Status Desired [} ?eae'g?qlﬁf:éﬁonal
6. Name and Address of Curreni Registered Ageni — 7. Name and Address of New Registered Agent 7
Name
%Y,Sﬁg_‘;o&éE ROAD Swrest Address (P.O. Box Number is Mot Acceplable}
PIERSON FL 32180 ‘ —
City . . . FL Zip Code

8, The above named entily submits this statement for the purpose of changlng its registered affice or regisfered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE e T .
Signature. fvped o pravted name of regsleied agent and e § apphcaoie (NOTE Regslored Ager! si quired whery g DATE

. FiLE NOWI!FEE 1S G000 © “ 7
_ o Afier May 1, 2006 Feg Will Be §550.00 .
' Make Check Payable to Florita Departimen

8. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution.  {7]  Added to Fess

14, OFEICERS ANQ DIRECTORS 11. ADDITIONS/ CHANGES 7O OFRICERS AND DIRECTORSIN 17 .
TmE D 3 oetete TLE [ Change 3 Adgition
NAME GAY, MILTON A AN i i}gg{}!‘%%éga

STREETADDRESS {707 SHAW LAKE ROAD STREET ADDRESS (15 ,r%%.f “AfobE-013 150,00
CarY-5Y-2P PIERSON FL. 32180 GiTy-gT-2p e am
MLE D 7 Celele | TITLE [ onarge L] Addition
NAME GAY, CHARLES M NAME

STHEET ADDRESS 1707 SHAW LAKE ROAD STAELY ADDRESS

Cn-s7-2F  {P{ERSON FL 32180 o Ty §1- 29 .
THLE 3] { Cetete HiLL [Cchange [ Addition
HAME GAY, BRENDA C NAME

STREET ADDFESS | 707 SHAW LAKE ROAD STREET ADDAESS

CiTY-ST-21P PIERSON FL 32180 N ) G- S1-21P o

E O oelete TIRE [ Changs [ Addition
MAME NANE

STREET ADDRESS , STREFT ABDRESS

CITY -ST-218 B T -57. TP

TTLE 3 pelete TME [ Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CTe-ST- 2P LTy 8129 o
514 3 Dotere THILE [ Change [T Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T- TP LITY-ST.ZP

12. 1 hereby cerlify that the information supplied with this Fling does not qualify for the exemptions contained in Section 119, Flonda Sialutes. | further certify that the information
ndicated on this report or supplemental report is true 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 corporation of the receiver or irustee epip rad to exscute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiaghment wit] all gther tke ampowered.
. MNPl F5h-247 7Y
Datc’ ] T Dayticds

SIGNATURE: 479955

Gl vERE AT wpm_yﬂzmn NANSE OF SIGHING OFFICER OR DIRECTOR




