2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000026620

1. Entity Name
J.D. TREE SERVICE, INC.

P S sl .‘ AR R
Principal Piace of Business Mailing Address SL’_CT\_L; | o ‘_. T O
9300 PINEAPPLE ROAD 9300 PINEAPPLE ROAD TA e ;
FT. MYERS, FL 33912 FT. MYERS, FL 33912
S v RO AR
Suite, Apt. #, eu;. Suite, Apt. #, elc. 06012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
o 65-0905008 Not Applicable
. ¥ -
Zp Country ap Country 8. Certificate of Slatus Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglsterad Agent
Name

KING, JAMES D
9300 PINEAPPLE ROAD
FT. MYERS, FL 33912

Strast Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted rame of regisiered agant ana ttle it apphcaisie.

{NOTE: Registered Agent signatura requirad whan reinstating)

FILE NOWIll FEE IS $150.00 9. Blsction Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Dekte e Vics Paydenl O Chenge R Additon
NAVE KING, JAMES D NAME Sherer  Kina ( QJ
STREET ADDRESS | 8300 PINEAPPLE ROAD SIREETAOORESS | pgae  PoneApplé
orv-st-zp [ FT. MYERS, FL 33912 CITY-S1-2P Fi. Myews | FL 332
THiE [ Delete THLE - . Ol Crange [ addition
NAME NAME —"_'.IljljDSb 15;:.‘::358
STREET ADDRESS $TREET ADDRESS 05/ 14/05-~01046-~115 #%150.00
CiTY-57-2IP CITY-ST-2IP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-ZIP
pift3 0 Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-§T-27IP
TALE C} Detete TOLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-20P CITY-ST-21P
ITLE O Delets TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP Ciy-ST-2p

12. | hereby certify that the information supplied with this tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplomentat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowared,

4

changed, or on an attachment wit

SIGNATURE:

5.3/-05

ﬁdmmme AND TYPED OR PRINTED ums}lr SIGNING amcewﬁmecmn

Date Daytima Phona #

e -~




