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2006 FOR PROFIT CORPORALI'ION

ANNUAL REPORT (AR)

DOCUMENT # Vvss508

1. Enity Name

FIRST COAST TREE SERVICE, INC,

i
3850 DCCTORS LAKE DFLVE

FILED
Feb 06, 2006 08:00 AM
Secretary of State
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6. Certificate of Status Deswed Feo Roquired

" 6. Name and Address of Gurrent Registered Agent

Prncipat Place of Busingss Mailing Adéﬁress

3860 DOCTORS LAKE DRIVE

ORANGE PARK FL 32065 CRANGE PARK FL ‘SZGSﬁ

us us

2. Principat Place af Business 3. Mading Addrass J

L Surs, Ap B, ete. Sute, Apt ¥, ele. i__

City & State City & State i
Zin Countey le— T F)ounlry

DUKES, CHARLES ALLEN
3860 DOCTORS LAKE DRIVE
ORANGE PARK FL. 32065
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Strest Addrass (P.O. Box Number is Not Accepiabie) o

Cily

VFLi ] Zip Code

8. The abave narced entdy submits lhis—slatemem {or the purposs ¢
1 cbligabans of registetad agant
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t changing its re: sistered office o registered agent. or both, in the Siate of Florida. | am famillar with, and a;_i:m

Sagiare Syned o7 pHRICE ree OF repsieteu ago il and hio i appicaiy

FILE NOW!! FEE JS $15000.
ARter May 1, 2006 Fea Wil] B $550.00

Make Check Pavabile 1o Florldg Department of State

$5.00 May 2o
Added to Fees

8. Election Campaign Financing
Trust Fund Cortrbwtion. (1

3 Addition

wo OFFICERS AND DIRECIORS I T T AGDITIONS/CHANGES TO OFFICERS AND LIHEC TUHS 1N 11

me PTSD 1 Detete TIE O coange ] Adoilion
HAME DUKES, CHARLES - MANE

SIREER ADDALSS | 3860 DOCTORS LAKE DR SIRELT ADSNESS IR0000923721

cvy-Si-af |ORANGE PARK FL CIRY-ST-7 02/18/06-30020~-005 158,75

HHE 3 Delsts BRLE [ change 3 Additian
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CITY-S5- 217 GITY-ST-7IP
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STeel ADURLSY SIREET AGDRESS

CIy-§i- aTv-Si-ap

TNE 1 betete TALE UJ Changse T Adefition
NAME HAME

STBEED ADLHESS SHIEET ADDRESS

CITY-51-7F Y -S3-IF

TTiE 7 petete TITE 3 Change

HAME MAME

STRELT ADDRLSS SIRELT AODRESS

ciry- §T- 2P CIY-St- 4P

HiLE 3 Derete L T Crange 1 Addttion
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12. | hureby certify that the informalion supplied with this bling does not qualify for 1he exemplions contained in Section 118, Fiorida Statutes. | funther certify that '!_Ee information
signature shall have the sams legal effect as if made under cath; that | am an ¢fficer ot direclor
ac{uie this report ds required Gy Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
@16 ali olher i
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