FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000157420 04-25-2005 90248 013 ***150.00
1. Entity Name
GLADES TREE SERVICE, INC.
Principal Place of Business Mailing Address T YeAUNTY
1805 WEST LAKE ROAD 1805 WEST LAKE ROAD ’
BELLF GLADE, FL 33430 BELLE GLADE, FL 33430 o
R s LR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ : 04182005 Chg-P .CREE034 (10/03)
City & State N City & State FEI Numbe Applied For
) a 57075& Mot Applicable
L p . Country — . Zip — - _Euunlry - . | 5. Certficate of Status Desired O gg‘;esm‘;f;jm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGENWALTER, BRANDON
1805 WEST LAKE ROAD ‘ Street Address (P.O. Box Numbaer is Not Acceptable)

-BELLE GLADE, FL 33430

- City ] FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and Il I applicable, (NOTE: Regutors! Agent signalure requirad when reinstating) QATE
FILE NOWII! FEE..__Is $150.00 9. Election Campaic:;n Snancing $5.00 May Be
After May 1, 2005 Fee' will be $550.00 Trust Fund Contributon. O  AddedtoFees
10, ..' QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e : [ Delete TMLE [ change [ Addition
NAME LANGENWALTER, BRANDON NAME
STREET ADDRESS | 1805 WEST LAKE ROAD STRIET ADDRESS
CITY-ST- 27 BELLE GLADE, FL 33430 *CITY-ST-2IP
TILE D O petets THLE [Jchange [ Addition
NAME ‘| DELEON, GILBERT NAME
STREET ADDRESS | 109 SE 6TH STREET N STREET ADDRESS
CITY-ST-ZIP BELLE GLADE, FL 33430 CiTy-51-7ip
JIE e e . — -+ Ooeete — .J-tme . . - — e e [thange. [ addition- | —
NAME NAME
STREET ADORESS STREET ADORESS
Chy-S1-2P CITY-ST-2IP
TiTLE O betete THLE - [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-2P CITY-51-2P
me 3 Delete T [ thange [ Addition
HAME HAME '
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CITY-5T1-2IP
TIRE [ petete e O change T Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CiY-si-2Ip CITY-ST-2F

12. | hereby certify that the information supplied with this fa!lng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accwate and that my signature shall have tha same legal effect as if mada under oath; that | am an oéicer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bleck 10 or Block 11if
changed, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE: 2 Sgoathr oozemenssdz— 3/?/05 S~ 3Ry




