FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION ' 01-18-2005 90058 013 ***150.00
ANNUAL REPORT
DOCUMENT # 807001
1. Entity Name
ASPLUNDH TREE EXPERT CO.
Principal Place of Business Mailing Adciress
BLAIR MILL ROAD BLAIR MILL ROAD
WILLOW GROVE, PA 19090 WILLOW GROVE, PA 19090 4 0 U 0 2 8 8 8
N e IDUARNRATRERD IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2EDG4 (10/03)
City & State City & State 4. FEI Number Applied For
- : - 23-1277550 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'ggaf:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (F.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signature, typed or printed noma of registersd agent and thla If applicable. (NOTE: Reglstered Agent signeture required when refnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TS O etete me [Jchange [ Addition
NAME DWYER, JOSEPH P. NAME
STREET ADDRESS | 419 SHOEMAKER WAY STREET ADDRESS
CITY-ST-2P LANSDALE, PA CITY-ST-2IP
TLE D O Delete TITLE D [ZChange [T Addiion
NAME ASPLUNDH, JR., CARL J NAME CARL S ASPLINOH , JE .
STREET ADORESS | 2670 SUGAN RD StReeT DoRess | 70 &£ 7 Ap .
“diry-s-ap | SOLEBURY, PA 18963 ov-ste | SoeE Bund, P4 189 R
TmE cB 3 Delete TITLE / O Change [ Addilion
NAME ASPLUNDH, CHRISTOPHER NAME
STREET ADDAESS | 3700 BUCK ROAD STREET ADORESS
CITY-ST-2P HUNTINGDON VALLEY, PA CITY-ST-2iP
e P O pelete THLE [JChange [ Addition
NAME ASPLUNDH, SCOTT M MAME
STREET ADDRESS § 708 BLAIR MILL RD STREEF ADURESS
Ciry-S1-2IP WILLOW GROVE, PA 19090 Ciy-51-ap
JITLE O pelate TITLE ﬂ/P_ [ Ghange dition
NAME NAME GEDEGE 1= GCRAHAS
STREET ADDRESS STREET ADDRESS / 8 Vfg’ o E‘? ﬂMI de .
omv-st-2p onsew | MELpp ) BR0K, PR /P04
TILE [ pelete . TIMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this fifing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

of the corporation cf the receiver or trusiee empowered 1o exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears ifi Block 10 or Biock 1t if
changed, or on an attachrpent with an address, with all other fike empowered, / 7 O g_d
SIGNATURE: M J"?"’ 7 \jo.SEﬂH P DWYEe, G-{;‘C/fé'iﬁ of ~ TNE

vJ



