2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P04000124237

1. Entity Name

JORDAN TREE EXPERT CC., INC.

ecretary of State

04-19-2006 90103 003 ***150.00

Principal Place of Business

3181 FRONTIER AVENUE
LAKE WORTH, FL 33467 US

Mailing Address

3181 FRONTIER AVENUE
LAKE WORTH, FL 33467

W W W e w o~ =

us

OO

2. Principal Place of Business 3. Mailing Address
L33 Qilvehdld ok L 24 B\enad (rund
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lo e\l santon . Lo \ e Yo E 20-1549146 Not Applicaiie
Zip - Country Zip . Country - ) $8.75 Additional
3 ?)L_\ \ “ ’3’-50_‘ ‘ I_( §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

EBERSOLD, JASONM
3181 FRONTIER AVENUE
LAKE WORTH, FL 33467

Ewersold Janom M

Streel Address {P.0. Box Number is Not Acceptable)

b 3A BV vehe 00 Counk

L e A \in e Ao FL [ 282y

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

the obfigations of registered agent.

T ome~ S il

SIGNATURE X,
] Sigran A tupec i printact e of reglsiered agent and Hille il eppficable

(NOTE: Registursg Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE p Bt Change [ Acdition
NAME EBERSOLD, JASON M NAME AL \d -~
>3 [SEAY: )
STREET ADDRESS | 3181 FRONTIER AVENUE STREET ADURESS LEB a Ot ' ‘Sg g A
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-2P iz \\LAa i EL 3 x Al
TITLE 7 oelete TITLE - [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZP
TITLE 3 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE ] Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: X Lt

NATU|

ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Phons #




