2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000045352

1. Entily Name

TAYLOR'S TREE SERVICE, INC.

FILED

Secretary of State

Principal Place of Business

17118 60TH STREET (NORTH)
LOXAHATCHEE FL 33470-9178

Maiting Address

17118 50TH STREET (NORTH)
LOXAHATCHEE FL 33470-9179

IERERM ORI

Feb 13, 2008 08:00 AM

2. Pancipal Place of Business - No P O, Box # 3. Mailing Addrass
Sune. Apt. #, etc. Suile. Apt. #, ic. 1at MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
65-0836430 Not Apglicable
z ” Z iti
P Couniry " Coantry 5. Cartficate of Status Dasired O gg'ggqlﬁgg;'ona'

8. Name and Addregs of Current Registered Agent

7. Name and Addrass of New Registered Agent
Name .

TAYLOR, RUSSELL R
17118 50TH STREET (NORTH)

Straet Address (P.O. Box Number is Not Acceplable)

LOXAHATCHEE FL 33470-9179

2y Cade

City FI..

8. The above named entily submits this statement for the purpese of changing I1s registered office or registerad agent, or coth, in the Stale of Fienda. 1 am famitiar with, and accept
the ollgations of registerad agent.

SIGNATURE

Sagn 3tuee, ypad O PIEred 13 Ol e SIEag el andd LLe 1 upphoatie. {ROTE Rafis'eres Ager! £ analure requirzsd whwn rarsialings DATE

3 Lagit

r Ma V 1;’2008 Fsaé‘wm BB 5550 a 8. Flactios Campaign Financing
K oF 1rtm

Trust Fund Contrizunon, [

i $5.00 May Be
£l Added ta F
i Stats: % ad to Fees

darid g

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O beete TITLE [ change [ Aaditian

NAME TAYLOR, RUSSELL R HAME

STREETADDRESS | 17118 50TH STREET (NORTH) GTREEY ADDRESS

omy-51-20 . (LOXAHATCHEE FL 33470-8179 CITY-5T- 2P

TIRLE 1 Detete TITLE [ Crange [ Adaition

NAME HAME

STREET ADDRESS STREFT ADGRESS

LITY- 57 i CHTY-8T-21P ;

13 7 peete nILE O change 7] Aadinon
" NAME HEHE

STREET ADDRESS STREET ADTRESS

CITY-51- 21 CIY-51- 7P

TILE [ peiete 11LE O cmange [ Additon

HAME NAME

STREET ADDRESS STREET ADDRESS

CITv-Si-2P CiTY-5T-2P

TINLE T Deiale TILE [J Change [ Aodition

HAME NEBE

STRELT 4DDRCSS STREET ADDRESS

Ciry-SI- 2 CHFY-81- 20

TITLE [] neete THLE Ol Crange [ Acoiion

NAE . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-ST- 2P

12. | hareby certity thet the information susplied wath this filing does nct qually for the exemptions contained in Section 113, Flerida Stalutes | furlher certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shail have the same legal efreci as if made undar oath; that | am an officer or director
of the corpGravon or the receiver or trustee smpowsrad 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment with an address, with all othoer like empowered.

SIGNATURE: Aussell g 74)&04 2.-/0- 08
s TR /b@U

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Law




