02271999.90091-024-5150.00-$150.00 ’ FILED

FILE NUYY. TILINAG FOC A TR WM g IST lS $§5'0-:00‘5

1. Pursuant i the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was aulhofized by tha corperstion's board of directors. | hareby accep! the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatuse, typad o ponted nama of regiriered agent and bie ¥ apfdicanly. (HOTE. Reguatared Agan sigriaha e requirted whis rewvitabng N DATE 8
12 OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME PD [0 DELETE 11TME CjChage  CIAddbion) =
NAME SMITH, DAVE 12NAME 3
streetaooress| 941 PRESCOTT LANE 13STREET ADORESS o
CiTY-ST-21P FT. MYERS BCH FL 33934 . 14 CITY-ST- 2P &
™mE STD RQELETE 21 TMLE Q - S A [JCrange thdmm o
NAME STEELE, JEFF 22 NAME g4 'Prej cott Lané
streeTanoress] 7916 MANATEE AVE. W., #291 2 STREET ADORESS evs 6 i PL 334‘3 J
crvsr.ze | BRADENTON FL 34209 caavamze | Fort My chy
TLE D oeELETE 31 TME R CiCharge [ Addton
NAME 32HAME o
STREET ADDRESS| 3.3 STREET ADDRESS
QY-ST-2P 14.CITY-5T- 2P ,

1 ome —_ - - B === I DELETE~ == § a1, ane = e e [} Changs — ) Adoifion | = = = == o

HAME 4 2NAVE -
STREET ADDRESS 43 5TREET ADDRESS
CITY-5t-2° 44 CIVY-ST-2P
TALE [ DELETE 5.1 TTLE []Change [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54CIY-5T-29 -
TME [J DELETE 81TME Ochange [ Adston
NAME 5.2 HANE
STREETADDRESS 6.3 §TREET ADDRESS
Crv-SE 20 64 CITY-5T-2P

14, | hereby certily that the information suppliad with this fling does not qualify for the exempticn stated in Saction 119.07{3)(h), Florida Statutes, I further certify that the information
indicated on this annuai report or supplemental annual report is true and acoursta and thal my signaturs shalt have the same legal effact ag if mada undar path; that | am an
officer or director of the corporation or the receivar or trustes empowered 1o exaculé this report as required by Chapter 607, Plorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered. )

SIGNATURE: %ﬁ - &/Ai/‘ff | %“fé"; 2323

’
PROFIT FLORIDA DEPARTMENT OF STATE i Feb 27’ 1 999 8 ° 00 am
CORPORATION Katharine Horrs Secretary of State
ANNUAL REPORT Socrotary of Stte |
| 02-27-1999 90091 024 ***150.00
1999 BDIVISION OF CORPORATIONS !
DOCUMENT # \ |
DOCUMENT # PQ8000039546
ALL COAST TREE SERVICE, INC.
I I O
%1 PRESCOTT LANE 941 PRESCOTT LANE
FT. MYERS BCH FL 1390 FT. MYERS BCH FL 33531 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1998
2. Principal Place of Businass 2a. Maiting Address 4. FEI Number Applied For
;TJ_ ;I éj: 05’ yf/ﬁ é Nat Applicable
Suite, Apl. #, elc. Suite, Apt, #, etc. ] $8.75 Aqditional
2l pos 5. Cerlifcate of Status Desired - " FeaRequired '
Ciy& S City & St ign Financi
o e e o $500uos ?
Zip Country Zip Country 8. This corporation owes the current yaar Intangible
Ml = cmm —vmes - N e SDUSUNY vopny PUSEESR PO [ gy suednonkinls X — O R
- T H"" 29) r’;‘ T oA Pefsonal Proparty Tax™— — — — hﬂ!""’ LN —mie - v i =
%. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agert
81| Name
SMITH, DAVE : '
941 PRESCOTT LANE 82| Street Addross (P.O. Box Number is Not Acceptable)
FT. MYERS BCH FL 3393t a3
84| City FL ]ssl Zp Code




