2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000058803 ™ May 04, 2006 08:00 AM
1, Enity Name Secretary of State
JAMES EVANS TREE SURGEONS, INC.

Principal Place of Business Mailing Address
9211 MAX-MIDDLEBURG RD. 9211 MAX-MIDDELEBURG RD.
BALDWIN, FL 32234 BALDWIN, FL 32234

AU R T R

05032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e |AppiiedFor

59-3586613 | |Not Appiicat:
” . $8.75 additional
§. Cenificate of Status Desired a Fee Raquire d

8. Name and Address of Current Registered Agent e

611 MAXMIDDLEBURG RD. DO NOT WRITE
BALDWIN, FL. 32234 IN THIS SPACE

#. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am farni!far with, and accept
the obligations of registered agent.

HODNO05E251
SIGNATURE (i S BTt gt wt vt S & B L 020 S 15
Signature, typed or printed nama of registered agent and title if npplicable. NOTE. Regicterad Agent signalure raquired whan ranstating =1 == wet  LOARTRlpe b AT ST W0
FILE NOWIIl FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Be In accordance with 8. 607.183(2)(b), F.8., the
Bue by September 8, 2006 Trust Fund Confribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
MME P
NAME EVANS, JAMES C PRES.

STREETACDRESS | 8211 MAX-MIDDLEBURG RD.
CnY-5T-ZP BALDWIN, FL 32234

TITLE VP

NAME EVANS, NORA M V-PRES.
STREEY ADDRESS | 9211 MAX-MIDDLEBURG RD,
CAY-ST- TP BALDVIN, FL 32234

TITLE
NAME

s DO NOT WRITE

e N IN THIS SPACE

NAME
STHEET ADDRESS
{my-sT-2P

TME

NAME

STREET ADDRESS
{ITY-ST-2P

TITLE
NAME
STHEET AGDAESS
Cry-8T-2IP
2 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statules. | urther certify thatl the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other fike empowered.
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