2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s84458 Jan 31, 2008 08:00 AN
1. Entity Namea
Secretary of State

ALLSTATE TREE SERVICE, INC.
Principal Place of Business Wailing Acddrass
5330 CAUSEWAY BLVD 5330 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619
2. Prinzipal Place of Busnas: - No P.O Box # 3. Malng Adaroes

Suite, Apl #, etc. Saite. &2pt 4. eic. 15t MOORE CR2E034 (10/07)

City & State Cny & Staie 4. FE! Number Apptied Far

59-3095376 Not Applicable
ap Gauniry p Cewntry c Dag $8.75 aceitional
5. Certficate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

213%%' éEJé_E&IkY BLYD Sueet Address (P.O. Box Number 1s Not Acceptanla)
TAMPA FL 33619

City FL. Zi3 Code

8. The anove named anlity submits this statement for the purpese of changing its registerad office or registered agent, or cotr, in the Siate of Flarida. | am famuiar with, and accept
1he ophigalions of reqisiered agent

SIGMATURE

S, Ty DO G Prrest b1 e ored agert ot L e F e cacin INGTE FegQmie1a0 AR ¢ (NI "2 vk "resaln g DATE

S5 FIEE NOWNL-FEEHS $150,00 - 5 05 , N

9. Election Camaaign Financing $5.00 vay Be
- Atter May 1 2008 FEB 'Will Be 8550, 00 - Trust Fued Conwibuson. ] Added to Fees
Make Check Payable to Fionda Departmem of Stale

10. OFFICERS AND DJRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITF PS,T 3 Dolete TirlE [ changs [ Addition
NAME LITTLER, MARY L NAME 0

SIRERT An0RESs | 5330 CAUSEWAY BLVD. TREET ADDAFSS U' D¢ :_'-_ :‘, 1

CITY-ST-71P TAMPA FL 336189 CITY-SI- 2P AT HE5-i1E 1538, 75

ik D 5 Ueele ILE Tichange (7 Aadition
HME LITTLER, MARY L HAME

SIREFTARTRESS | 5330 CAUSEWAY BLVD. STAFET ADORFSS

Y- 5T-218 TAMPA FL 33619 GITY- <T.2IF

THLE D [T peete TIRLE M change [ Additien
NAME LITTLER, RICK L HAHE

STREET ADORESS | 5330 CAUSEWAY BLVD. STREET ADIRESS

CITY-ST- 2P TAMPA FL 33619 CATY-5T- 2P

Tk VRS I Duete TLE [ Crange [ Aadivon
Hedag, LITTLER, RICK L HAME

SIRELT ADCRESS | 5330 CAUSEWAY BLVD. STHEET ADDRESS

CiTy-s1-28 TAMPA FL 33619 CIPY-5T- 2P

TR T pege TITLE [ Change [ Addition
HAME NEME

STREL] ADURLSS SIREET ADDRESS

DITY-81. 2| Cy-S8 ¢

T [ peisle e [JCrangs ] Agdition
NAME HEME

STREET ABDHESS SIRELT ADDRESS

oIy -§1-710 DITY-§1- 21

12. | hereby certify that the informaticn supgelied vath this filing does not qualify for e examptions contanad in Sacthon 119, Florida Statuies | furiner cartity thag e information
incheated on this report or supplernental report s true and acurale ana that my signature shall have the same lega: eftect as If inade under oalh: that | am an officer or ditector
of the corparanon or the receiver ered {0 execute this report as required by Chapier B07. Fiorida Swatutes; and that my narme appears in Block 12 or Block 11
it changed, or on an attachmy T with &t other hke empowered

SIGNATURE: /cﬂ Liotene, / 25/08 §13-2¢7-73021.

SIP'HITURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa 7 Yaytouo Prann »




