2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) | FILED
DOCUMENT # 5742t~ T sz Apr 09, 2005 08:00 AM
Secretary of State

1. Entity Name . i -

RELIABLE TREE SERVICE OF QRLANDO, INC.

Principal Plage of B-l:lsiﬁess” . _ - "r'dlajling Address
85 SQUTH WINTER PARK DRIVE i 85 SOUTH WINTER PARK DRIVE

T T ”“» IN"’ I»» I“ll Illll H“] “l] lll)l Illll lll‘l l]l“ l)lﬂ M”m ” m’
2. Prncipal Place of Business . 7] 30 Mailing Address
Suite, Apf #, alc. o o Suite. Ap1 #, etc. 1st MOORE CR2E034 (1 0104)
City & State o Clty & State 4, FEINumber Applied For
Zip Country Zip Country 5, Certificate of Status Desired O ?i‘ggn’f‘i?:éﬁ‘mﬂ
5. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o Name
gg@gbﬁRWLINTER PARK DR Street Addrass (P.0. Box Number is Nat Acceptable}
CASSELBERRY FL 32707

W FL Zip Code

8. The above namad antity submits this staterment for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE —_— M — -
Signature, ypad of prinleg name of regrsterad agent and tills i applicabla MNOTE Registerad Agent signaturs 1equited whan tanstaling) DATE
FILE NOW!l!! FEE IS $150.00 . .0 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10, © 7 OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete [Tul3 {1 Change [ Addifion
HAME CRAIG, KARL M e e
STREET ADDRESS |85 S. WINTER PARK DR. SIREE ATDHESS . ’llﬁ i J}_Ji.l.;;’gb?:l éﬂ e
TSP | GASSELBERRY FL 32707 LRSI 2 04/ TTA05-A000s-021 150, o
e {7 Delete ILE (I Change [ Additlon
NAME H MAME
STRErY ADDRCSS STREET ADORESS
Ciry-ST-2P CITY-ST- AP
TIILE { cetete niee [ change 1] Addition
NAME NAKE
STREET ADDPESS SIALET ADDRFSS
CITY- ST 2P 01Y.5T. 7P
WL 1 Gefete e [ Change  TJ Addition
NAME NABE
STRFFT ADDRESS STREET ADDRESS
CIvy-ST. 2P CHY-8T-7IF
e - - i ] Detets 1T ' Ol Change [ Acdition
NAME HAME
STREET ADDRESS SIiREETADDRESS
Y. ST 2P o Y-8 2P
e [ Delels TinF [Jchange [ Addition
NAME HAME
STACET ADDRESS SIRELE ADDRESS
Y- S7- 2P OlY-ST-2P

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 113.07{3){), Florida Statutes. | further certify that the infermation
indicated cn this report or supplemental repertis true and aceurate and that my sighature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the recelver or frustee empawerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta e;tl_;t\h-yddrass. with gl other like empowered
SIGNATURE: 7 S T 2005 407695k bh7

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNINGDFEICER OR DIRECTOR Dists Dravirme Phoro §




