2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am
DOCUMENT # ssadss o 2 Secretary of State

1. Entity Name
02-16-2006 90038 027 ***158.75
ALLSTATE TREE SERVICE, INC.

VR DRI

2. Principal Plgge of Business 3. Mailing Address 'g
3330 Laussioay Blud. | 5330 Cavsewny Dvo.
Suite, Apt. #, efc. 1 Suite, Apt. #, etc. / 1st MOORE CR2E034 {10/05)
City & State . iR State 4. FE! Number Applied For
] aﬂ\pa J 'pl //9/?’,1,04)/, F-C' ¢ 59-3095376 . Not Applicable
Zp Couniry ; COUE”}S‘ 5. Certificate of Status Desired M $875 Addi!ional
SH?CDJq USA ?’ (//q Iq Fee Required
" 6. Name and Address of Current Registered .l\gentT 7. Name and Address of New Registered Agent
s - R Name _

?%T?B?(’EDﬁggbﬁfihE BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

8. The above named entit

its this staterient for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

: fc‘-ﬁ ,[/7726.1'_ /ﬂe‘{f’dﬁofr ;/'/i_/afﬂ

Lt
Gl egislered agent and bl 1f applicatla U\#E' Regstered Ageal signatura requied when ioinstaling)
<

9. Election Campaign Financing $5_OO‘ May Be
Trust Fund Contribution. [ Added to Fees

Stat
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O efete TIE [J Chaage [ Addilion
NAME LITTLER, RICK HAME
STREET ADDRESS | 1203 WINDERMERE WAY STAFET ADDRESS
CITY-ST-2 TAMPA FL 33519 CITY-§T- 2P
e D [ Delete TITLE [ change [ Addilion
NAME RICHARDS, DOUGLAS L. HAME
STREET ADDRESS [ 14011 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33518 CITY-ST-2IP
ame e e Dewe  _fwne Lo oo ] Change [T Addilion
NAME HAME T -
STHEET ADDRESS STRCET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelele NNE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
TIMLE ) pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 7P
TITLE [1 peteie TITLE [ Change [ Addilion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repon is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or {rystee empaowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aliach with an_3ddress, with all other like empowered.

SIGNATURE:

|

Daytime Phone #




