. 2008 FOR PROFIT CCRPORATION FILED
ANNUAL REPORT (AR) __ Feb 08, 2008 8:00 am

DOCUMENT # P99000031099 Secretary of State
1. £ntily Name oy
02-08-2008 90040 038 150.00
EVACHEK'S TREE SERVICE, INC.
Erincipal Place of Business Mailing Adldress
17465 53RD ROAD P.O. BOX 1585
A o ““”l" ”l ’I"l m ||”| ll”l Ilm “l" MH ”l” ||H| ‘l”l m]ll‘ “ '“I
2. Pencipal Piace of Businass - No PG Box # 3. Mailling Adoress
2L S Sisks phlome R) | B
Suire, Apt. #. ¢1c. Sdile, Apt. #, gic. st MOORE CRZE034 (10/07)
C>Iv & State City & State 4. FE! Number Appiied For
te ¢4 1‘7 F/(: . 58-3574053 Not Applicable
le Coumiry Zip Country ) Soan e P $8.75 acditional
;90'}5, O S 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

EVACHEK, JOHN W

17465 53RD ROAD Street Address {P.G. Box Number is Not Acceptable}

MCALPIN FL 32062

City FL Zipy Code

8. The above named entity submits this staiement for the purpose of changing ils regislerad office or regstergd agent, of ©otn. in the State of Florida. | am familiar with. ang accepit
the obligations of resyistered agent.

SIGMNATURE

Sanclure, Lot OF SrERed nans M 2 aaerl el sle T urphoasie. {5OTE REZ1s1182 ASON SIDLI'E rene R when SNk RATE

9. Election Camaaign Financing $5.00 vay 8e
Trust Fund Centriution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o 3 Detete THLE [ Crange (] Aadition
N EVACHEK, JOHN W T HAME
STREET ADDRESS | 17465 53RD ROAD STREET ADARESS
CITY-§T-21P MCALPIN FL 32062 CITY-51-2Ip
e 3 beiete THLE [ Crange [ Aadition
RaME HAME
STREET ARDRESS STREFT ADARESS
CITY-5T- 219 CITY-ST- T
HiHs (7 Deete TILE O Change ] Addition
HEME HAME
STRELT ADDRESS - - B sTaEeT A00RESS T — -
CITY-ST-79 CITY-5T-2IP
TTLE 3 oelete TITLE O Change [ Addition
HAME HapE
STREET ADDRESS STAEET ADDRESS
OITe-51- 28 CITY-ST-2IP
NFLE 3 Deieta TILE [ Change (] Addition
HAME HAME
SIRZET ADCAESS SIREET ADDRESS
CITY -ST-21IF CITY-81- 4
LE 3 Devate TME [ Change  [[] Addition
HAME HAME
STREET ADDRESS STAEET ADDIRESS
OIFy-ST- 207 oIy 51- 2

12. | hereby certity that the infarmation sudplied vath this filing does nct qu.31 fy for the exemptons contained in Section 119, Flerida Statutes. | further certify that e information
mdzcated on lhls report or supplercental repan is trug and “accurale ang Inat my signature snall have the same legal eftec: as if made under oath: hat | am an officer or directar
¢ the corporaton or the receiver or trugtee am ered to execute thls report 25 required by Chapier B07. Flerida Swatutes: and that my name appears in Bleck 10 or Block 11
lf cha.";_,ﬁ._, or on an aitachment with_an addrges, with ail other like empowered,

SIGNATURE: e Tiha o Eunchel pres J-0G-08 28 755 §30f

Slf‘ TURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR L Cavimeg Faone ¢




