T, T T T T

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO0000071451

1. Enlity Name

GATOR TREE EXPERTS, INC. Secretary of State

Principal Place of Busingss Mailing Address
1635 MINNESOTA AVE 1635 MINNESOTA AVE
WINTER PARK, FL 32789-4624 WINTER PARK, FL 32789-4624

D0

04302008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |——
59-3658840 Nat Applicable
0 $8.75 aditional

Fee Required

5

5. Certificate cf Status Desired

6. Name and Address of Current Registered Agent

(535 NINNESOTA AVE | DO NOT WRITE
WINTER PARK, FL 3278.9-4624 . lN THIS SPACE

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, In the State cf Flonda. | am familiar with, and accepl
the obhgations of regisiared agent.

SIGNATURE
Signatura, typed o prinipd namae of registered agan and title J applicanle. (NQTE' Registared Agant signature requirad whan rersiating) DATE
FILE NOWI!I FEE IS $150.00 ® Eecton Campaign Fnancing - _ $5.00 May Be U D% UEH%QEB
Atter May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees 05/23/08-50046-003 150.00
10. CFFICERS AND DIRECTORS | ] B AR T
i P e L R SV TR
NAME MCLAUGHLIN, JOE R ;

STREETADDRESS | 1635 MINNESOTA AVE
CITY-§T-71P WINTER PARK, FL 327894624

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS o v
CITY-ST-2IP

e : IN THIS SPACE

HTLE

NAME

STREET ADDRESS
CITY . 5T- 21

TITLE . & oot
NAME R

STREET ADDRESS L i
CITY-51-2IP

12, | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicaled an this report or supplemental report 1s true and accurale and that my signalure shall hava the same legal effect as if made under oath, thal | am an officer or director
of the corporation or the receiver or trusies empowered 1o exacute this report as requirad by Chapler 607, Florida Statules; and thal my name appears in Block 0 or Block 11 if
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE: _JOE £ . MLAULHLIN  PRES IpenT A2djog  Yo7299009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥

May 02, 2008 08:00 AN




