fe- o - -

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Aug 03, 2007 8:00 am

DOCUMENT # P06000061808 Secretary of State
1 Enily Name 08-03-2007 90020 007 ***150.00
EXPERT TREE TRIM & LANDSCAPE, INC.
Principat Place of Bu;‘,mess Mailing Address
16389 75TH AVE N 16389 75TH AVE N ' T
B A 111
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Stz va  olgi-e
Suite, Apt. #, stc. Suile, Ani. #, etc. 2nd MOORE CR2E034 (4/07)
Cily & State City & State 4. FE| Nuinber Applied for
;L O Lf”?q ’S-Q C,P Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desied 0O $8.75 Addnional
L Fee Required
| 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

Name

GAYLE, REUBEN P -
16389 75TH AVE N Streel Addiess (P O. Box Number 1s Not Acceptable)

PALM BEACH GARDENS FL 33418

Ciry FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regrsiered agent. or both, in 1he State of Flonda. | am tamilar with, and accept
ihe obligations of registered ageni.

SIGNATURE

Signature, typed o1 printed Nane of registe ad ol an e apolicikie INOTE Reysierod Agent sgnaiun: ekgaii e wWigh censalidaig) ol 1N
CFILE'NOWIY FEE 1$ $55000 - -~ - 1 5.607.193(2)(b), F.S., allows for the waiver of the $400.00

: . DUE BY. September 5, 2007 _ . late fee. By checking this hox, the corporation certiies it

Make Check Payable to F]onda Departmem of State did not recewe prior notice. Fee to file is $150 00.

8. Election Campagn Financing $5.00 may Be
Trust Fund Contribuion. [} Acded to Fees

ED) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ] Detele Lk [ change [ Addition
MAME AYLE, REUBEN P NAME
STRELT ADDRESS (16388 75TH AVE N STREET ADGRESS
LTy -S57-71P ALM BEACH GARDENS FL 33418 CITY-ST-2IF 8 Lo M«L
T | [ et e -g DL\A W_t MC—Q:L""‘\{— £ Addition
NAME NAME \ , Co.
STREET ADDRESS STREET ADDRESS WDSV—} Cu.,{\ef U\:vvdrb’:t
GITY-SH-2IF CIiY-81-2IP .o N i :
TOLE O petzie TiTLE UMM I Cbl’q‘td T Aadition
NAME NARE . , _{_ t L\&
STREET ADDAESS smenaooress | oo D “'M(iLLM
GiTY-ST-2IP CITY-ST- 2P ~ 0
NTLE 1 Delete THLE "Bf-r -7 - ’ G’ _[ [ hadition
KAME MamE
STREET ADDRESS STRLLT ADDRESS
CITY-S1- 2P CITY-ST- 2
1 -
TTLE {3 Detate TMLE (77 addition
NAME MAME
STREET ADORESS STREET ADDRESS
oIy -ST-27P CIiY-S1-2P
TITLE 1 Delete TMLE [ Addition
NAME NAME
STREEF ADDRESS STREET ADGRESS
CIFY-ST- 2P CiTY-ST- 2P

12. | hereby certity that the information supphad with this #iling does not quality for the exemplions contamed in Chapter 119, Flonda Siatutes | urther ceruty 1hat the information
indicated on this report ar supplemental report is rue and accurate and that my signalure shall have the same legal effect as it mage under oath; that | am an officer or direcior
of the corporation of the recever o lrustee empowered 10 execute Lhis report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE:

QA DIRECTOR Lz Liayieree Phang §




