2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

DOCUMENT # P06000034122

1. Entity Name
AQUA GATOR TREE SERVICE, INC.

(03-08-2007 90008 044 ***150.00

Principal Place of Business

365 GERTRUDE LANE
SOUTH DAYTONA, FL 32119 US

Mailing Address

565 GERTRUDE LANE

SOUTH DAYTONA, FL 32119 US

4003163

2, Pringipal Place of Business - No P.O. Box # 3. Malling Address

VR MMIACATA A

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

03052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For
O - ‘-/‘;’ ) 7 C} o) / Not Applicable
Zi Zi it
P Country B Couniry 5. Certificate of Status Desired O $8.75 Additicnal
¥ee Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent
Name

SLONICKI, MARK

565 GERTRUDE LANE
SOUTH DAYTONA, FL 32119

Street Address {£.0. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agent signatute required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  [] Addition
NAME SLONICKI, MARK NAME

STREEI ADORESS | 565 GERTRUDE LANE STREET ADDRESS

CITY-SE-21P SOUTH DAYTONA, FL 32119 CITY-ST-21P

TITLE [ Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-J1P CITY-SI-2IP

TiTLE O Deleta THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21p CIY-S1-21P

LE O pelele TME [change [ Additien
NAME NAME

STAREET ADORESS STREET ABDRESS

CITY-S1-2P CITY-5T-21P

TILE 7 Delete TiLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

YIILE O pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§7-2iP CITY-ST-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report ag4eguired

changad, or on an attachment with an addri

SIGNATURE: -

with all other like empoyvared,

hapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if

SIGNATURE AND Wfb GR PRINTED NAME OF SIGWFFICERDR DIRECTOR

Cas Daytima Phone #

7



