2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

2 Apr 24,2006 8:00 am
DOCUMENT # P99000029427 £
1~ Exity Narme ecretary of State
B AND H TREE SERVICE, INC. 04-24-2006 90426 049 ***150.00
Principal Place of Businass Mailing Address
1816 W 2ND STREET PO BOX 678
e e H“Hll' Ii‘ mhl m“ IIH‘ "N IIN II}‘I "I\I m" Iml ”l“ |II‘||| ” l"’
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 {10/05)
City & State Cily & State 4, FEI Number Applied For
65-0930558 Not Applicable
Zip Couniry Zip Couniry 5. Certificate oi Staws Desired dJ 58‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1B¢5R8E3F8(Bg,6jggggl\lw ROAD Street Address {P.O. Box Number is Not Acceplable}

KATHLEEN FL 33849

City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre. typed or prme name ol reqislered agent and big i aphcarie (NOTE Renstered Ageint signaturg reduirad whan resastating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

" Make Check Payable to Flerlda Depanmenl of Siate :

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE CEQ O Detete TIILE [ Change [ Addition
NAME BAREFOOT, JOHN W HAME

STREET ADDRESS | 11583 OLD DADE CITY ROAD STREEY ADDRESS

CIFY-§1-210 KATHLEEN FL 33849 CITY-$T1- 2P

TITLE D O pelete 1I7LE [ Change ] Addition
MAME BAREFOOQOT, CHARLOTTE L HAME

STREET ADDRESS [ 11583 OLD DADE CITY ROAD STREET ADDRESS

CITY-$T-2IP KATHLEEN FL 33849 CITY-5T-21F

TITLE D xne\em 1tILE [ Change ] Addition
NAME, QDUM, TERRY M NAME

STRECT ADCRESS [ 1245 COSTINE DRIVE STREET ADDRESS

CITY-8T-7P LAKELAND FL 33809 CITY-S1-21P

e P [ Delete TILE [J Change [ Addition
NAME MYERS, MICHAEL D NAME

SIREET ADDRESS [4210 WARD ROAD STREET ADDRESS

Y- ST- 2P LAKELAND FL 33810 CITY-51- 2P

TILE vP O pelete TInE O Cange [ Addition
RAME BAREFQOT, DAVID L NAME

STREET ApDRESS | 11669 OLD DADE CITY ROAD STREET ADDRESS

CHTY-ST-2IP KATHLEEN FL 33849 CITY-S1- 2P

e SECY 3 pelete TITLE ] Change [ Addition
NAME BAREFOOT, DANIEL L NAME

STREET 200RESS | 12735 OLD DADE CITY ROAD STREET ADDRESS

CiTY-§T-71 KATHLEEN FL 33849 CTY-51-2IP

12. | hereby certify that the information supplied with this tiling does not quaility for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effsct as it made uncder oaih; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
if changed, or on an attachment with an address, with afl other like empowered. é

SIGNATURE: _ /7L~ "7 g0 — q-13-0L 958 g4}

SIGNATURE AND TYPED OR PRIMD NAME OF SIGN!ING OFFCER OR DIRECTOR Daie Daytime Phone #




