2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOCUMENT # P98000000384 Apr 04,2007 08:00 Al
1. Enbty Name
: r f

ISLAND TREE SERVICES, INC. SCC etary 0 State
Principal Place of Businoss Mailing Addross
11680 RIGGS RD P.0O. BOX 132
R T “ll“llml ml“l”‘ ||m ||m ||H’ II’” ||“l||’|| mllm“ lmll‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcross

Suilo, Apl #, cle. Suile, Apl # ol 15t MOORE CR2E034 {10/08)

City & Slale City & Slato 4. FEI Numboer ~ Applied For

65-0808177 Not Applicable
a Country Zp Country 5. Certificate of Slatus Desired d gg'gfq‘ﬁ?:(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURCH, MICHAEL A
11680 RIGGS RD Strocl Address (P O. Box Number is Nol Accoplable)

NAPLES FL 34114

Cily FL Zp Code

8. The above named enlity submits this stalement for the purpose of changing its registerod offico or rogislered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligalions of regisicred agonl.

SIGNATURE

Sguature, iyped or prntgd name of iggisierad agent and tile ¢ applcablp {NOTL: Remstored Agenl sigoalu sequied when renglatng) DATE

FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trus Fund Contrioution. [ ]
N . Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mu P O Delete [ [ change ] Adition
N BURCH, MICHAEL NAMIC
“
si 11 nieirss | 11680 RIGGS RD SIRLLT ADDRS S5 HOONONESET54
Y8140 NAPLES FL 34114 CITY-$1- 211 U’q'-"’l 1.""0?_8[:”}0?—“21 ISD . F]U
nl S ] pelete 1 7] Ghange - [ Addilion
NAMI BURCH, DIANA L NAML
SiN 1A ss | 11680 RIGGS RD STREFT ADINE 55
cliy-si-zp | NAPLES FL 34114 CIY-S1- 1P
nr [ peleie TILE [J change [ Additron
NAMI NAME . L
STRE| 3 ADDNE S5 . _ , ~ SIRLLT ADDAE 55 o L ,,...f‘ o .
CINY- ST /P CITY-S1-2IP
[t 2] oelele Tl J change 7 Addilion
NAME NAMI
IV ADI S8 SRETT ADDRL S8
CilY-§1- A CIY-ST-2IP
ni 1 pelele e [ Change [ Addilion
NAME HAME
STREY FADDRI S8 SIREET ADDRESS
COY-$1-/1P CITY-ST-2p
e 7 oelete TMTLE [ Change [ Addilion
NAMI NAMI
STREL T AIDH STREET ADDHI 88
CTY-S1-41P CIrY-S1-2p

12. | horeby certify that the informalion supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutos. | further certify thal tho infarmation
indicatad on this report or supplemental report is frue and accurato and that my signaturo shall havo the same legal offect as if made under oalh; that t am an officer or director
ol lha carporation or the receiver or irustee empowered to execulo this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an alia nl with an address, with all other liko ompowered.

SIGNATURE: , (Preretbo ~Dpra (Pl b 33007 A3 NU-SYDIY

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytima Phoro #




