FILED
2007 FOR PR O T CORPORATION Mar 05, 2007 8:00 am

1. Entity Name 03-05-2007 90044 001 ***150.00
EXPERIENCE TREE SERVICE CORP.
Principa! Place of Business Mailing Address -
10204 DOVE MEADOW CT. 10204 DOVE MEADOW CT. i
TAMPA, FL 33615 TAMPA, FL 33635 : -
ite, Apt. #, elc. Suite, Apl. #, .
Suite. Apl. #. atc uile. Apl. ¥, ete 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - 4#{43{‘3 Not Applicablo
Zi Countr Zi Count it
P Y P ountry 5. Cerlificate of Stalus Gesred ~ []  $8-19 Additional
Fee Required
G. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERIO-PARRA, ASBEL
10204 DOVE MEADOW Streat Address (P.O. Box Number is No1 Acceptable}
TAMPA, FL 33615
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the cbligations of registered agent.
SIGNATURE
Signature, hged or printadt name ol regisieran agen! and title if appiicable (NOTE: Registered Agenl signature requited when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $500 May Be
Atter May 1, 2007 Fee will ba $550.00 Trust Fund Ganirigution. D Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P O Delete TTLE SrcAeTRRY J7fAiofcl [ Change X addiion
HAVE SILVERIO-PARRA, ASBEL e MAIpA LOpEe> .t
STREET ADDRESS | 10204 DOVE MEADOW CT sweETanaess | 0 0 2O Dove MEOR poud
. -
onv-s1-zp | TAMPA, FL 33615 CITY-51-21P TAra DA , Fr. eSS
TILE ' ] Delete TITLE O Change [ Additian
NAME - NAME
STREET ADDAESS . . STREET ADDRESS
CITY-ST-2IP S CITY-ST-7P
TINLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-ZIP
TILE {1 belete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
T Ooeiee | mme ' _ Ol change ] Adgiion
NAME - RAME
STREET ADDRESS STREET ADORESS
CiY-ST-21P - /1 CITY-ST- 2P
12, | hereby certify that the information supplied with:this p{; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repdnt i trugfardd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or thefeceivir or frustegfempowgled to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailg ithfan addresg, wil other like empowered. df
D eV é
SIGNATURE: 45.34[. Qu@w-— ?%) X =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daylime Phone ¥




