FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V41497 02-04-2008 90029 034 ***150.00

1. Entity Name

DAVES TREE SERVICE, INC.

Principal Place of Business Mailing Address

1173 MANETTE CIR 1173 MANETTE CIR

HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US

RS 7o [ A AFCAR AR AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01312008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3128221 Mot Applicable
ap Country dp Country 5. Certificate of Status Desired O Eg'ggq L’:fed‘;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, DAVE
1173 MANETTE CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

HOLLY HILL, FL 32117

City FL | Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of prinled nama ol regisiered agant and tile If applicable. {NOTE: Regisiered Agenl signalure required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ Delete TITLE [J Change [ Addition
NAME ROBERTS, DAVE W NAME
STREET ADDRESS | 1173 MANETTE CIRCLE STREET ADDRESS
CITY-5T1-2IP HOLLY HILL, FL CITY-ST-2IF
TITLE O Delete TITLE {7 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TE [ pelete TME [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TmE (] Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deteta TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§5-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and lhal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to exe ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmen)| dress, with all other like empowered

SIGNATURE: .

21340 oF

Date Dayuma Phone #

X Sy ~——

ORPRINTED UM e-OPSINING DFFICER OR DIRECTQH




