FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90476 025 ***150.00

DOCUMENT # P0O0C000071451

1. Entity Name

GATOR TREE EXPERTS, INC.

Principal Place of Business Mailing Address s wwwvaswsw
1635 MINNESQTA AVE 1635 MINNESOTA AVE .
WINTER PARK, FL 32789-4624 WINTER PARK, FL 32789-4624
PR g VARG
Suite, Apt. #. elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3658840 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired ] $8.75 Additiona!
Fee Required
6. Name and Address of Currant Registered Agent 7. Name 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 tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Skynaturo, typed or printed name of rogisteras agont and il if appliicabie, {NOQTE: Rogiciooga 2 gant signature rocuired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 11
TILE P 1 Delete TITLE [ Change  [] Additior
NAME MCLAUGHLIN, JOER NAME
STREET ADDAESS | 1635 MINNESOTA AVE STREET ADDRESS
Ciy-81-21P WINTER FPARK, FL 327894624 CITy-ST-2P
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2P CITY-ST-2P
TITLE 1 Delete TOLE O change [ Addiion
NAME NAME
STREET ADDRESS - - STREET ADDRAESS B
CITY-ST-2P ciry-st-2p )
THLE {J Delete 1ILE [ Change  [] Additions
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2P Ciry-ST-2P
TMLE [ Delete TITLE [l change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2¥ Ciy-s1-21p
TITLE O Delete TITLE [ Change  {_] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-Si-2P CITY-57-2IP
i

12. 1 hereby cerlify that formatiomysuppliad with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

nal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporali i r trusteegempowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ofan attachmenpith anjaddidgs, with aTother like empowered.

__JCE MLLAULHLIN "’/75/% 72755/

Vi

RE AND TYPED OR PRINTED ».\m—o’; SIGNING OFFICER OR DIRECTOR 7 Daa” Daytima Phora #

—— 1



