- 2005 FOR PHOFIT'CORPORATION

ANNUAL REPORT (AR) FILED

TDOCUMENT # P95000065929 Jan 31, 2005 08:00 AM
1. Entty Narme Secretary of State
A-1 TREE EXPERTS, INC.
Principal Place of Business ,; - . Méiling Address
231 WOODCREST DR . 231 WOODCREST DR
FT PIERCE FL 34845 o . _ FTPIERCE FL 34945
i o MOVAREILACMIRRAS KA
Suite, Apt. #, efc. L o Suite, Apt # elc. 15t MOORE CR2EQ34 (10/04)
City & State = S City & State 4. FE! Number Applied For
_ _ 65 '06 26656 Not Applicable
Zip Country ap Gountry 5. Certificate of Sialus Desired O ?i.;{fq:;éi‘i:ional
6. Nama arid Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S o ) Name i |
Iég‘ll“af%bgggéé-PDﬂ Street Address (P.0. Box Number is Not Acceptable)
FT PIERCE FL 34945
City i FL TZip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE — - e ———
Sigrature, typed o prntod name o tegistered agent and lifle if Applcable {ROTE Ragisiered Agem sighaturs raclitad when rgrmstahng) ' . DATE
FILE NOW!!! FEE |§ $150.00 9. Electon Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Chack Payable to Florida Department of Stafe
10, " OFFICEHS AND DIRECTORS . o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T P ' ) S ] oeiote I [Jchange  [] Addition
NAME LANGEL, DONALD NAME )
STRELT ADDRESS | 231 WOODCREST DR . STRELT ADDRESS
CITY 577 FT PIERCE FL 34045 aTY-§1- 2P
1ILE v - T Cloaee § (Jchange ] Addifion
NAME LANGEL, DONALD |l NE
STREET ADDRESS | 1841 FAIRFIELD SIHELT ADIRFSS HO00NN20E0a0
orv.sT-zP  |PORT ST LUCIE FL 34983 | ciesiwe 01731 /05-20029-05 150, 0
WILE ST = T B 7 Delete fne (I ctange (] Addiion
NAME LANGEL, LINDA B} S R
SIRFET ADDRESS | 1841 FAIREIELD SIFEET ATINRESS
CIVY-5T-2F PORT ST LUCIE FL 34983 ) ) CITY-S1- 7P
L T I oelete R tite [CJchange [ Addition
NAME W NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CHY-5T- /P
Tl - C DOoelets X e T Change [T Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
LY. ST 2P CITY-SF. 7P
e - 7 felete ¥ s ) \ D coange [ Addition
NAMC NARF
SIREET ADORESS STREET ADDRESS
CITY-5T-2IP - - oly-ST. P

12. ] hereby certify that the information supplied with this filing does not gually Tor the exemption stated In Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under path; that | am an afficer or director
of tie corporation or the [eceiver or frustee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

OF SIGHING OFFICER OR DIRECTOR Daytrms Phona X




