2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000031099 Jan 24,2007 08:00 AM
1. Endly Name Secretary of State
EVACHEK'S TREE SERVICE, INC. ry
Principal Place of Businoss Mailing Addross
17465 53RD ROAD P.C. BOX 1585 :
A T ”ll'l“‘ HI ’l”l ‘Il“"m ||m m” ||‘|””|M|“ ||H| ’l“l ‘IHII‘ “ ’"‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suito, Apl. #, ole. 1st MOORE CR2E£034 (10/06)

City & Stata City & State 4. FEI Number . Apptied For

56-3574053 Not Applicable
Zip Counlry Zp Counlry 5. Cortificalo of Slalus Desired O ?g.ggqﬁfl;;tionm
6. Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

EVACHEK, JOHN W
17465 53RD ROAD Siroet Address (P.O. Box Number is Nol Acceptabte)

MCALPIN FL 32062

City FL Zip Codo

8. The above namad entity submits this stalement for tho purpose of changing ils registerad office or registored agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of ragistered agont.

SIGNATURE

Sgynature, Iyped of prnted name of reg slered agent and ey apphcabh. (MOTE. Registered Agent signature requ red when renstatieq) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

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

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D O Delete Tt D) Change [ Addizon
NAME EVACHEK, JOHN W NAME

ST L1 ADRLss | 17465 B3RD ROAD SINCET AR S5 UnoonosE01087

CIIY-S1-21P MCALPIN FL 32062 ClY-51-/1P Ula’EE.-"D?“BU!:BE*DH ISD i)

i O pelele i O charge [ Additon
NAML. NAKE

STRECT ADDRLSS SN LY ADDRE 85

CIY-81-21P clY-sl-2Ip

1#11 O pelee mr Olcnange ] Addilion
NAMI NARA,

STREET ADDRESS SIRLETADIKESS

GHY-S1-2IP : CINY-ST-7IP

mr O pelete 1 O Cnange [ Addinon
NAME HAMI

SR ADDHI S8 SINL| AR 55

CIY-S1-2IP CIY-51- 1P

Tt O pelele 1y [ change [ Addiston
NAME, NAME

SIILT ADDRESS STRIL | ADDTSS

CIY-ST-21P CIY-51-/1P

flne T patete 1 [ Change [ Addition
NAME NAME

SINET ADDRESS STRLET ADDRISS

CIY-ST-7IP CITY-§1-71p

12. | hereby corlily thal Ihe information supglied with this filing does not qually ler the oxomplions conlaincd in Soction 119, Florida Slawtes. | further cortily thal Ine inlormation
ndicated on Ihis report or supplemental report is trup.gnd aceurate and that my signature shall have tho sama legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empa®ordd lo execulo this report as requiced by Chapter 607, Florida Siatutes; and thal my name appaars in Block 10 or Block 11

il changed, or on an atlachmant an add Ih all other liko empowared.
Tbe
SIGNATURE: & b 4/ Epahek A8 0]  3%6755-§30/

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dany Dayme Phone 4




