2005- FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # P04000168479 ecretary of State
1. Entity N
ity Tame 04-12-2005 90141 034 ***150.00

A.S.A.P. EXPERT TREE SERVICE, INC
Principal Place of Business Mailing Address
1031 SE LANSDOWNE AVE 1031 SE LANSDOWNE AVE
T T ”"”“' W II“‘ 'ml Iml I|’“ ||m “I‘l |”|. }lm M" l"ll Ilﬂm “ ‘“l
2. Principa! Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, eic. 1st MCORE CR2E034 (101'04)

City & State City & State 4. FEl Number Applied For

202009 t/ / 4"”5 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
§. Certificate of Status Desired | Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

"+ SPIEGEL & UTRERA, P.A™ ' ~ N - ' — —

1840 SW 22 ST 4TH FL Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE i
- Sgnatura, yped or, piinted name of regrstarad agant and lile it apphcabie {NOTE: Ragrsiarod Agent signatura raguirad whan feinsiatng) DATE

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

OFFICERS AND‘ DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD . [ Detete TLE [] Change  [] Addition
NAME - |GUADIO, ANTHONY ) RAME
STREET ADDRESS [ 1031 SE LANSDOWNE AVE = STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34983 . CITY-ST-2IP
TITLE [ oelete TITLE [Jchange  [] Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
Cy-si-2p CIY-3T-2P
TITLE O pelete TILE [Ochange [ Addition
NAME NAME ’

+—ETREET ADDRESS - R STREET ADDRESS - —_——
Cy-ST-2IP CITY-S1-21P
LE [ Detets THLE [Tl change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2iP CITY-ST-2IP
TNLE [ Datate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-ST1- 2P
TIE [ petete TLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Y-S5 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplememal reor: is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver g erMowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment o, with all other like empowered.

SIGNATURE: Andthong Eavdis q--o5 232 Y3 5933

SarfATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER (t| HAECTOR Date Daytrne Phone #




