2006 FOR PROFIT CORPORATION L
ANNUAL REPORT (AR} - FILED .

Feb 01, 2006 08:00 AM

DOCUMENT # P99000031099
- Bty oo Secretary of State
EVACHEK'S TREE SERVICE, INC.
Principal Place of Business Mailing Address
17455 53RD ROAD P.O. BOX 1585 )
o o D TR
2. Principal Piace of Business 3. Maling Addrass ) o i
Suite, Apt. #, etc. . Suile, Apt. #, alc. 1st MOORE CR2EC34 {10/05)
Cry & Stat T “City & Stat 4. FEI Numbe 7" Appied F
My & State ) Hy & State urnber 50-3574053 % %Nz:;:n}:fu
e Country Zie Country 5. Cattiicate of Status Deswed [ fei ;gx Additonal
6. Name and Address of Current Rggiﬂ_greﬁ iggnt- ' 1 T 7. Name and Address of New Reﬁtstef_éa _Agent
Name
$¥;6%H5EBI%6] %gﬁgv _‘ Street Address {P.O'. de szm_bgr 18 Nat Accepiable) T T
MCALPIN FL 32062 . SR
City ) FL ! Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office o registered agant or both, in the State of Florlda { am familiar with, and accept
the abligations of registered agent .

SIGNATURE

Sigratute, yosd of prated mame of (esiecd 20ent ant Wle f apphostie (NOTE. Registared Agert sgnalure requirgt when r'mns't.ahng) ) ) OATE

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contriowtion. [} Added to Fees

10. OFFICE?S AND DIRECTORS _11 ) . ADDITIONS}CFMNGES TQ OFF?CERS AND DIRECTURS IN 11

g D Ooele  § v  Oomme [ aas.
NAME EVACHEK, JOHN W NAME LOO0NGE 2300
..l 3 T

STHEET ADDRESS | 17455 53RD ROAD STREET ADDRESS ¢ TR =
o | 17485 SORD ROAD s 02/10/05-80057-008 15000
e D Delete TILE D Dhanqe Dl‘l‘ﬁ“';ﬁ'
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST- ZiP Ty -5T- 2P

K Y v PP [T I IR E
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7 CY-§T- 2P

L __ I .
e {7 Detete TIRE [ Change A,
NANE HAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CIFe-5T-2p
TITLE 7T Deiete g Cichange [ Adcin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
THLE 3 gelete TTLE [DChange [A
NAME NAKE
STREET ADGRESS STREET ADORESS
CiTY-S1-TF CITY -ST-1ip

12, ¢ hereby certily that the information supphed with e fllmg does not qualify for the exempuons cor\tamed in Secnon 118, Florida Statutes I further certily that the mfermamn
nthcalad on Hhis repert o supplemental repen js/BAe and accurate and that my signaiure shall have the same jega) effect as if made Lnder cath, that | arn an officer or direcior
of the corparation or the receiver ot trustee gfMgdwerad ta execute thig report as raquired by Chapter 607, F|01'I a Statutes; and that my name appears in Block 10 ar Block 11
# changed, or or an atachment Yin an sATeEs. win &) oiher ke empowered.

SIGNATURE: j /-r -y, é[ S~ 20l 356 753555/

Y L AN ATII I A R LT Dy Rl A BB %[ v e —— P T e ek Pl 3




