FILED
2007 FOR PROFIT CORPORATION .. May 11, 2007 8:00 am

ANNUAL REPORT —— . Secretary of State

PSPNUMENT # P05000054727 05-11-2007 90037 047 ***150.00
. Entity Name
DELAND TREE EXPERTS, INC.
Principal Place of Business Mailing Address " v -
980 WOODSITE DR. 980 WOODSITE DR. ‘ | ' -
DELAND, FL 32720 DELAND, FL 32720 IR P
e IRERRRI AN
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-2678866 Not Applicadie
Zip Country Zip Country » R 58_75 Additional
) 5. Cerlificaie of Stalus Desired O Fee quuiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name — —
HESTER, LAMAR Hesa =2, Lamnaik
980 WOODSITE DR. . Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32720

2\GS <hge Woow L
™ Deleon Lpmnlgs FL s 321 O

8. The above named entity subm\lsmls statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famibiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Typed of prinled name of regislered agent and itie f applicabla (NOTE: Regislered Agenl signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTOHS IN11
TILE oP J Delete e T W change O Adettion
NAME HESTER, LAMAR NAME LA @, (—( csTEC.
STREET ADDRESS | 980 WOODSITE DR, STREFTADDRESS | 2 A< 5‘ < AGE L e L. r
am-si-2p | DELAND, FL 32720 CITY-§1- 2P PVeisor s=ie \:Jq 5 TC 3Z\30
Tme O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21p CITY-ST-ZIF
T 2 Delete TITLE : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CIFY-ST-7IP
TITLE 3 Detete TILE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP OITY-ST-2P
TITLE O pelele THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify ihat the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Flonida Statutes. | further zertify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117t
changed, or on an attachment yith an Addre: ith all other like empowered.

Lampe l—lcs T2 4/1-’5/97 206-804-12.78

SIGNATURE' ARD TYPED QR PRINTED HAME OF SIGNING QFFICER QR DIRECTOR Dale Daylimeg Phone #

SIGNATURE,




