2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

{ DOCL/MENT # Po5000065929 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
A-1 TREE EXPERTS, INC.
Principal Place of Business Mailing Address
231 WOODCREST DR 231 WOQDCREST DR
B B IR ERRRRAMARIN
2. Principat Placeof Business | 3. Mailing Address I
Suite, Apt. #, elc. Suite, Agt, #, sic. 1st MOORE CR2E034 {10/05)
Chy & State City & State t 4 FEVNumoR e ' } , _%:;;?:T; _Fc:
Zp Couniry Zip Countfy 5. Cerfificate of Status Desired O Efe.ggzﬁrd:ciinmm
6. Name and Address of Current Registered Agent S " 7. Name and Address of New Registered Agent o -
) S " Name - S
;g?%%bgggéé’? DR ; Sireet Address (P.O. Box Number s Mot Acceptable) h

FT PIERCE FL 34945 —— S

| City 7?!:]72‘5 Code

B. The above named entity submits this statement Jor The purpose of changing its tegistered office of registersd agent, of both, in the State of Porida. | am famiiar with, and AnCey
the obhgations of registered agent. .

SIGNATURE

Signature, typed or pnnted name of regstered agent and tiks f appicacte  (NOTE ﬁ.cﬁm—cd Agent signatuce raued wher tonstalnig) DATE

et

" EILE NOWIll FEE IS $150.80

- After May 1, 2006 Fee Will Be $550400
Make Check Payabie to Florlda Department of State ™

10, OFFICERS AND DIFECTORS 1. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing  $5.00 May o
Trust Fund Contributon, 1 Added to Fees

TLE P 7 Detete ¥ LERIIA T 1023 Cange (3 A
NAME LANGEL, DONALD NAME 02/09./ 065 -80050- E}EF {50 m
STREEY ARDRCSS 231 WOODCREST DR ) STRFET AORATSS
. GiTY-SE-4@ FT PIERCE FL 34945 . Cy-ST-2P
e v Clpelets . § e O Crange [ &t
NAME LANGEL, DONALD B NALE
STREET ADDRESS [ 1841 FAIRFIELD STREET ADDRESS
CiTy-S7-209 PORT ST LUCIE FL 34883 LY -ST-7P
une 1 O3 Gelere e T Charge A
HAME LANGEL, LINDA . o WAME, L I
STREET ADDRESS ({841 FAIRFIELD SIRLET ADDRESS
GTv-ST-IP |PORT ST LUCIE FL 34983 £aTy-ST-2F
TIE 1 oetets ] B {1 change
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2P Cily-ST-2F
me [ Detete il [ Change i
NAME NAME
STREET ADDRESS SIREET ADRESS
CiTy-ST-2P CITY -ST. 7P
TE 3 Deete HILE ClChange [ ade
HAME NAME
STRECT ADDRESS STREET ADDRESS
cry-ST-Zp CiTYigT- 2P

12. ) heveby certfy that the nformation supphed wilh this filing does no\ qualily for the exemptions comaned in Section 118, Florida Statutes [ further certify that the infarmatian
indicated on Yvs report or supplemerial repor is rue and accurate and that my signature shall have fne samg legal sffect as if made under oaih; thai | am an officer OF diredic
of the corparation of the recenver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 1
it changed, or on an attachyent with an address, with all other ke empowered ;

Secrdury f/ 25/0e 172 -444-4a 77

IGNATHURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTER Dale Dayimo Phane #

SIGNATURE:




