2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P9900011105 Mar 11, 2005 08:00 AM
1. Ently Namo N Secretary of State
A AFFORDABLE TREE TRANSPORT, INC.
Principal Place of Business — - Mailing Address .
209938 BROWN ROAD ) 20995 BROWN ROAD
CHRISTMAS FL 32709 . CHRISTMAS FL 32703
e K ATV NNACTm
Suite, Apt. #, etc. ‘7- 7 o Suite, Apt. #, elc. 1st MOOHE CR2E034 (10/04)
City & State T S City & State 4. FEl Numbar Applied For
59-3613678 Not Applicable
ap Country ap Country 5. Certificate of Stafus Desired O ?i'gilﬁg:é”"nal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T S T Name i
E(!JﬂggngﬁigijsNSEg}\é SR Street Address (P.0. Box Number is Not Acceplable)
CHRISTMAS FL 32709 i
City FL Zip Cade

§. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE — e CP BW /]’\ 3///og

Signatura, ty0ad o printad name of regisiored agent and tle d sophable INOTE Ragsierad Agert signature racired when reimstanng) DATE

jared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FILE NOW!l! FEE IS 15000 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 " | TrusiFund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. B OFFICEHS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PRES - [ Delete e ' Dl change [ Addition
NAME BIRKETT, RUSSELL A SR NAME
STREETADDAESS | 20999 BROWN RD STREET ADDRFSS
Y- §1-2P CHRISTMAS FI. 32709 CHY-5F- 20
PRE ) C Dlogee | f e ) [ change [ Addition
RAME NAME LON00N2S5504
STRECT ADDRESS STREET ADDRESS 05/11/705~-80020-618 150,00
CITY-ST- 2 o1y-S1. 2P
TiLE Ol Delete B [ change [ Addition
NAME MAME
SIREET ADRLSS SIAEFT ADDRESS
CiFY- ST-2IP 1 LY .Sh-1P
TILE ) - O pelete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STRELT ADDACSS
ory- 572 QY5170
TNLE - T [ Detete I Ochange [ Addition
NAME AN
STRITT ADDRESS STREET ADRESS
CITY-ST. 2P ciry-5i- 2p
YTLE ) 1 Delete I [1change [ Addition
NANT NAME
STBECT ADDRESS SIREET ADDRESS
GITY-ST-7IP 5170

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this report er sugplemental report is trus and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver gy trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all other like ampowered

SIGNATURE:

Daylme Pheno #

<

c
HiGNATORE AND THPED G FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lméﬁ% ﬁa- ﬁssef//? _Bmkc&;‘: St ﬁmy 327 -12%-/4



