2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # P05000054727

1. Entity Name
DELAND TREE EXPERTS, INC.

ecretary of State

04-28-2006 90206 047 ***150.00

Principal Place of Business Mailing Address

980 WOODSITE DR.
DELAND, FL 32720

980 WOODSITE DR.
DELAND, FL 32720

600308238

2. Principal Place of Business 3. Mailing Address

LR R R

Suite, Apt. #, etc. Suite, Apt, #, etc.

04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20LLTIBE L Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificata of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

HESTER, LAMAR
980 WOODSITE DR.
DELAND, FL 32720

Street Address (P.O. Box Number is Mot Acceplable)}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

"SIGNATURE

Signalure, typed or prinled name ol regislered agenl and litle if applicabls.

(NOTE: Ragistered Agant signatura required whan rainstating}

DATE

FILE NOWNI FEE IS $150.00

9. Election Carnpaign Financing

$5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TLE [Jchange [ Addition
NAME HESTER, LAMAR NAME
STREET ADORESS | 980 WOOQDSITE DR. STREET ADORESS
CITY-ST-ZiP DELAND, FL 32720 CITY-ST- 2P
TTLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST- 2P
TLE L Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITy-ST-21P
THILE O Delete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-ZIP CITY-5T-2IP
TMLE 2 pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ‘other like empowered,

Lampnez WesER

indicated on thi !
of the corporation or the receiver or jfus!
changed, or on an attachment

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale # Daytima Phone #

A—{ 22/pe 386-R04 - | 218




