FILED
2007 P ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P05000108571 ecretary of State
;_: Kg“{l'_";ﬁE TREE SERVICE. INC 04-18-2007 90167 008 ***150.00
Frincipal Place of Business Mailing Address
6131 SW 26TH STREET 6131 SW 26TH STREET ‘ I.i\l g -
MIRAMAR, FL 33023 MIRAMAR, FL 33023 .
R — T
Sulte, Apt. #. eic. Suite, Apt. #, ete. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country zip Country 5. Ceriificale of Status Desired [ Eggimm
8. Nams and Addrasa of Current Registered Agent 7. Nama and Addrsss of New Ragisterad Agant
Name
GEAR, ROBERT
6131 SW26TH STREET Steet Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

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

SIGNATURE
Sonature, tyDed o raved neme of regesaned kgent s vtk § (NOTE: Regsianed Agent s(nature requyad whe renstaing) DATE
FILE NOWI!!. FEE I8 $150.00. - 8. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Wlfl ho $550.00 Trust Fund Contribution. O  AddedtoFoes
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TMLE {Cchange [ Axdition
HAME . SMITH, MICHAEL L NAME
STREET AJDRESS | 6131 SW 26TH STREET STREET ADDRESS
CITY-55-2° MIRAMAR, FL 33023 CITY-ST-BP
TE D 3 Octete TnE Ocrange [ Addrion
NAME SMITH, MICHAEL T NAME
STREET ADORESS | 6131 SW 26TH STREET STREET ADDRESS
GITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2P
TTLE D I petete TRE [JChange [} Adcttion
HAME GEAR, ROBERT RAME
STREET ADDRESS | 8131 SW 26TH STREET STREET ADDRESS
Cimy-S1-2p MIRAMAR, FL 33023 CATY-ST- 2P
TME [ velete TLE CIcrange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TME L] Detete TME O cnange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-S1-2P ory-Si-2P
TTLE ] Detete TE [ crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-St-29 CITY-ST-2P

12. | hereby certlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapier 807, Florida Statutes; and that my name appears in Elock 10 or Block 11 i
changed. or on an attachment with an adciess, with all other fike e, wered.

SIGNATURE: f RThomas Gw.ar N-iS] ‘TS? 3

Daynms Fhone #




