2¢28 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2008 8:00 am
DOCUMENT # P06000061808 SEL Secretary of State

1. Extily Nams
EXPERT TREE TRIM & LANDSCAPE, INC. 02-04-2008 50038 007 ***150.00

Pircipal Place of Business Maling Address
16389 75TH AVEN 16389 75TH AVE N . .
e e H"H"””"“I Ilm II“”I”‘ ||m ||H| |H|' um ﬂm "IH ‘l”"‘ “ ’ll‘

2. Prncipal Place o Busin

2 - Mo PO Box # 3. Maling Adtrees

Suite, ApL. &, €1C. Suite, Apt. #, eic. 18t MOORE CR2E034 (10/07)
Caty & Glate City & State 4. FEI Numiber Applied For
20-4791526 ot Apglicable
2 cuny Zi Coantny iti
" Couriry F ey 5. Cerficete of Status Desred ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narmg

?GASYBIQE’?gTE#BAE}\é ij Sireet Aduress (P.O. Box I\Jm.nber it T-J?}L Acceptable)
PALM BEACH GARDENS FL 33418

City FL Zipz Code

B. The above named artily submits this siatemen! for the purocse of chanaing ils reqistered office or ragistered ageni, of Toth, in the Siate of Flonda. | am familiar with. and accept
ihe coligalions of revisiered agent.

SIGMATURE

Srgnalure, bidwd b prinzed DET o SRS AterLand ig eeoacie. RGTE Pegiaimes Aert s gt fenpens s sonrinbe g DATE
HTENEN , y 1 " i
A : FH-E ";o::lall:EE;:filsB‘soggﬂ 00 9. Elecuon Camoaign Financing 35_00 May Be
: .ﬂ.e!;M‘-_W' 1. 0 e_ iy B_SV . Trust Fund Conviietion. [ Added to Fees

Make Check Payable to Floritta-Department of State-
10. LEOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE P - T deete N 3 Change [ sadition
e GAYLE, REUBEN P WAME
STRZET ADDRESS | 16389 75TH AVE N STREET ADDRESS
oITY-S1- 712 PALM BEACH GARDENS FL 33418 CITY-31- 210
s e 7 Desele TE (O Crange [ Aadition
HAME T HEHE
SIRFET ADDRESS STIEFT ALERESE
SHY-5T- 217 CITY-ST- 718
(182 [ Deate THLE 7 Change {1 fahditisn
NAME Halik
STREET ADDRESS [~ STAEET ADDRESS
LTY-5T-21P CITY-AT-21P
i  Deee TiTLE [ Crange ] Adlilion
HAME HERE
SIREET ADDRESS S1HELT ADOAESS
CITY-51-28 CIY-5T- 4P
TITLE 3 Deicle TITEL O Change [ Addilion
HAME HEML
STRZEY ADCRESS SISLET ADURESS
CITY-ST a8 CIry-§e- 29
TiiE 3 dele il [ Crange [ Acdition
NAME . HAME
STREET ALOKESS STAEET ADORESS
2 SY-2P CITY ST 2P

12. | hereby certity that the information sunclied with ths filing does net gualily for the exsmptons contained in Section 119, Flerida Staiutes. | furtner certity that ihe information
indicatad on this report or supplerrental repart is true and seourale ana Wat my signature shall have the same legai eiract as if made under oativ that | am an ofiicer or director
i the sorporason or the recaiver o Irustee empowered 10 execute this report as required by Chapier 807, Flonda Swatutes; and that my narme apoears in Block 10 or Block 11
if changed, or o an atlachment wilh are addrass, with ail other ise empowered.

|- 28~ 0% SGI~ 747 075

SIGNATURE ARD TYPED OR PRINTED HA) Laa [azinie Froee &

SIGNATURE:




