2007 FOR PROFIT CORPORATION
“~ "ANNUAL REPORT (AR) FILED

DOCUMENT # F14570 Apr 23,2007 08:00 AM
1. Enty Narno Secretary of State
GOLDEN LEAF TREE EXPERTS, INC.
Principal Place of Businoss Mailing Addross
5085 COLBRIGHT ROAD 5085 COLBRIGHT ROAD
MU mEAT
2. Prncipal Place of Businoss - No P.O. Box # 3. Maling Addross
Suilc, AplL. #, olc. Sule. Apl # alc 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Siato 4, FE! Numbor Applied For
59-1457338 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desirod o gg'ggq l‘:ﬁ’é’;‘i""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SMITH, RICHARD J.
5085 COLBRIGHT ROAD Street Address (P.O. Box Number is Nol Accopiabla)
LAKE WORTH FL 33463
City FL , Zip Code

8. The above named anlily submits Lhis stalement for the purpese of changing its registered offico or rogistered agenl, ot bolh, in the Stato of Florida. | am familiar with, and accant
lho obligalions of regislored agent.

SIGNATURE

Sgnature, ynad o prnted name of registared agent and lille it appocanle (NOTE; Rugisiergd Agenl sgnatutg required when reanslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(AT PD O celele e [J Change [ Addilion
NAME SM'TH, RICHARD J. NAME

sieeTaponess | 5085 COLBRIGHT ROAD STRLET ADDRESS HDO0N0T22261

cry-si-ap | LAKE WORTH FL CIry-$T-2F 0570240 -80004-004 150,10

T SD 1 oaele ne [ Change  [7] Addition
NAME SMITH, PATR'C'A HUNT NAME

SIRECT ALl 5 | 5085 COLBRIGHT ROAD SIRIT T ADDRESS

CItY-s1-71p LAKE WORTH FL Iy -81-71P

nmr T 1 Delete I [ change [ Addinon
NAME SMITH, CHURCHIL!. C. NAML

STRTTADDIISS | 5470 S. 73 RD SOUTH SIRIET ADDR 88

CIY-51-2P LAKE WORTH FL Cey-§1- 7P

T [ Delete nny [ change [ Additien
NAMI NAME

SIRFET ADDRE S5 SIREET ADDRESS

CITY - S1-2)p Cly-81- 2

rt [ Delete i3 [ Ghange [ Addition
NANE NAME,

STRCT ADDAESS SIRECT ADDRESS

IIY-sI-21p CIY-S[- 2P

THLL 1 Delele [HL []cChange  [] Addition
NAML NAMT®

SIR LT ADDRESS SIRET T ADDRESS

CITY-51- P CITY-SI-21P

12. | horeby cortify that lho information supplied with this filing doos nol qualily for the exemplions contained in Section 119, Florida Slalules. | furlher certify that the information
indicaled on 1his raport or supplemental ropori is true and accurale and thal my signature shall havo the same legal eficct as if mada undor oath; thal | am an oflicer or direclor
of the corporalion or Iho racaivor or frustee empowered Lo oxocule Lhis roporl as required by Chapter 807, Florida Slatulos; and Lhal my nama appears in Biock 10 or Block 11
il changed, or on an atlackfJonl with an address, will othet lige ompoworad.

SIGNATURE Q/(aeo[ m_,ggnfw Yay-07  SUl 7.\‘Y-7¢27'

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drie Daytme Phene 4




