2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P04000070097

1. Enlity Name

ALL PRQO TREE EXPERTS, INC.

Principal Place of Business

3459 MAIDEN VOYAGE CIRCLE NORTH
JéCKSONVILLE FL 32257
U

Mailing Address

3459 MAIDEN VOYAGE CIRCLE NORTH
.LJJJ;'\SCKSONVILLE FL 32257

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, ApL. #. etc.

FILED

May 01, 2007 8:00 am

Secretary of State

05-01-2007 90011 010 ***150.00

RO

15t MOCRE CR2EQ34 (10/08)
Cily & State City & Siate 4. FEI Numbar AP-PLIED FOR Applied For
Nol Applicable
Zi Count Zi Countr i
" i P uniry 5. Cerlificate of Siatus Desired O 38'75 Addmonal
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name T ]

PALUMBO, JOHN A

3459 MAIDEN VOYAGE CIRCLE NQRTH

JACKSONVILLE FL 32257

Sireel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regislered office or regislered agent, of boih, in the Slale of Florida. | am familiar with, and aceepl

the obligations of registered agent.y

SIGNATURE

Signalure, typeu or punted nama of registered agent and lifle ¢ apclicable,

(NOTE: Regrstered Agent signature tequired wnen reinstatng)

CATE

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

9. Election Campaign Financing
Trust Fund Contribution.  []

35.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

A F [ Delete TILE O change [ Asdition
SIREE] ADDRESS 3459 MAIDEN VQYAGE CIRCLE NORTH STREET ADDRESS

CIY-ST-7IP JACKSONVILLE FL 32257 CITY-8T- 71

THLE 1 Delete T [1change ] Addilion
NAML NAME

STRE LT ADDRESS SIREET ADDRESS

CIIY-S1-2IP CHTY- ST- 2P

nnr S Mmoo e o~ . . T Chanoe. 7] Additisn
NAMI NAME

SIH [T ADDRESS STREET ADDRESS

CIIY-57-ZIP CITY-ST-ZIP

e O pelete TMLE [ Change [ Addition
NAMI NAME s
SIRELT ADDRESS SIREET ADDRESS

ClY-$1- 2P CITY-ST-7IP

WTLE [ petete TILF [ change [ Addition
NAME _ NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CIrY-ST- 719

1L [ pelete TMILE [JChange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CHY-$1-41P CITY-S1-21P

12. | hareby certify that Ihe informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. ! further certify that the infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal alfecl as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or ruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1

il ehanged, or on an attachmeni with an address,

SIGNATURE:

all_other like empowered.

Ylon  aol-m45un

SIGNATUR{*‘IE]‘VPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data i Dayurneg Phane #




