FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P0O000007 1451 04-26-2005 90158 031 ***150.00

1. Eniity Name

GATOR TREE EXPERTS, INC.

Principal Place of Business Malling Address

1635 MINNESOTA AVE 1635 MINNESOTA AVE

WINTER PARK, FL 32789-4624 WINTER PARK, FL 32789-4624

P v IO A
Suite, Apt, #, etc. Suite, Apt. #, 8tc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3658840 Not Agplicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?gggq Additanal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

_ Name

MCLAUGHLIN, JOER
1635 MINNESOTA AVE Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789-4624

City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama ol regislered agent and ke i applicable. {NOTE: Registered Agent signaiurs required when ranstabng) DATE
FILE NOWI! 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 Added to Faes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Delete TITLE O Change [ Addition
HAME MCLAUGHLIN, JOE R NAME
STREET ADDRESS | 1835 MINNESOTA AVE STREET ADDRESS
CiY-57-21P WINTER PARK, FL 327894624 CITY-ST-21P
TILE [ Delete TINE [l Change [ Addition
NAME HAME
STREET ACDRESS STAEET ADDRESS
Iy -§1-21p CITY-ST-2°
THLE O Delete TIiLE O Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CTY-ST-ZIP
TILE 2] oetete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-ZIP
TITLE O oelete TITLE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hareby certify that the i
indicated on this repggt’or supplement;
of the corperation orfhe receiver or tr
changed, or on an gitachment with

SIGNATURE:

liad with tis filing does not qualify for the exempition stated in Section 119.07(3i). Florida Statutes. | further cerlify that the information
report is tiye and accurale gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowked 1o execute Kis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

address, Wi & other like empowered. .
“Coe Mclie ?4 /s
IGN D TYPED OR PRINTED NAME OF SIGNING_OFFICER B DIRECTOR /ata/ / Daytima Phone #




