2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000065929

1. Enlily Name
A-1 TREE EXPERTS, INC.

Principal Placa of Businoss

231 WOODCREST DR
FT PIERCE FL 34945

Maiing Address

231 WOODCREST DR
FT PIERCE FL 34945

FILED |
Jan 26, 2007 08:00 AM
Secretary of State |

IEARR R

2. Principal Placc of Business - No PO Box #

3. Maling Addross

Suite, Api. #. elc.

Suita, Apt #, olc

1st MOORE CR2E034 (10/06}
Cily & Slale City & Slale 4. FE) Numbor 65-0626656 Apptied For
Nol Applicable
Zip Country Zip Country 5. Certifrcale of Status Desirad 0 $8.75 Additional
o Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

LANGEL, DONALD
231 WOODCREST DR
FT PIERCE FL 34845

Stroot Address (P.O Box Number is Not Acceplable)

City

FL | Zip Code

8. The abova named enlity submils Lhis stalement for the purpogo of changing its registered oflice or rogisiered agaont, of beth, in tha State of Florida. | am familiar with. and accepl

tha obligations of rogistered agent

SIGNATURE

Synatute, lyped or printed narme of regisierad agenl and litie ¢ npphcable,

{NOIE; Regstered Agant sigrature requrred whesn rsnslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fund Contribution

O

$5.00 May Be
Added lo Fees

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

nm P 7 Delele i O Coange [T Adeilion

NAMI LANGEL, DONALD NAMI A o e

sInCTaDrss | 231 WOODCREST DR SIE1 AR S5 01 E!HI—J‘HQESH??#%DI R

owv-stnp | FT PIERCE FL 34945 CIN-51 /P Al T-allle-UL e 150, 1)

nr v [ pelete ne [ Change ] Addution

A LANGEL, DONALD I A

sINCIAnDRss | 1841 FAIRFIELD SIRTTTADDRE S5 1
ev-si-p | PORT ST LUCIE FL 34983 ciy-S1- 2P !
mir ST T Delese mr [ change 3 Addiuon

NAML LANGEL, LINDA NAME

SUNCIADDR S5 | 1841 FAIRFIELD STRTTTANDRESS

Cly-s1-21p PORT ST LUCIE FL 34983 cHIy-s1- 2

1 ] pelele T [ Change [ Adedlion ;
NAME NAME !
ST ADDI 38 STHFE T ADDRE S5

cHy-st-2p CIY-§1-74P

it L Deite mr O change 7] Addilion

AN NAME

SHNELADD 85 SIHLL | ADDRESS

CATY-§1- 719 ory-S1- 1P

T J Delele TIHLLL Ol change ] Addilion

NAME NAM!

SIRIE] ADDRISS SIRET ADDHESS

CITY- $1-21P CTY-ST-71P

12. | hereby certify that tho information supphed wilh Lhis filing does not qualily for Ihe exempliors conlained in Seclion 112, Florida Stalules. | furlher cortify that tho information
indicaled on this report of supplemontat reporl 1s true and accuralo and thal my signalure shall have tha samo legal effect as if made undor oalh, thal f am an officer or diroclor
of lhe corporalion or the raceiver or truslon empowered to oxecuie 1his roport as required by Chapter 607, Florida Statutos: and Ihat my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%ﬁﬂmﬁoFﬂc%ﬂtﬁ%a Lan? e /

12907 722 -4ey-457

Tale Hoytime Prione 4

2



