ANNUAL REPORT {(AR)

' ' | , |
2006 FOR PROFIT CORPORATION ﬁ FILED
Ap

21,2006 08:00 AM
DOCUMENT # Pos000016917
© Bty name = ecretary of State
SILER'S TREE EXPERTS, INC,
Principat Place of Business _ Mailing Aqdress WL
23407 SW 162 AVENUE 23401 W 182 AVENUE
HOMESTEAD FL 33031 - HOMESTEAD FL 33031 { mﬂmﬂmmﬂ“mmummﬂmmwﬂw
2. Funcipal Place of Husingss a. Mading Addrass F
Sung, Apt. #, atc. Suite, Apt. 4, etc. {r 15t MOORE CR2ZE034 (10/05)
]L Cuy & Staie City & Sate é &, FEl Nutmbdr Apgied For
| | 59-2455948 ot Appic
Zip Counisy 21 Coungry 1;' 5. Cortificate L:f Status Desired ) gfe gfq L,f:;::jéilonaﬁ
| 6. Nameand Address of Current Registered Agent ] ; 7. Nams and Address of New Reglstared Agent -
Narme |
! ! _—
2’3"4%8{ S&N%%AA{'ENUE ) Sreet ﬁ\qdress (.. Box Nm‘nf:r!ér is Mot Acceptalie) N
HOMESTEAD FL 33031 i N -
| |
Cily ; I ) FL I Zip Cade

8. The above named entity submilts &is statement for the purpose of changing its registered ofiice o registered agsnt, of polh, in the Slate of Tiorida. | am {amitiar with, and s
the cchgations of registered agent. ; - .
r

SIGMATURE .
Sipnakue, lped o DEolen raine of gicleied agsal end Giic A apakcatte {NOTE Registered Ager ilﬂﬂﬁ'-i}l'& e when rainstatmg) s QATE
' . =T - ’ :
FiLE NOW i ;gEc\;,S_ $159 m- S ( 9. Fiection Campasgn Financing $5.00 May
. After May 1, 2005 ec Will Be $550.00 . : Trust Fund Contriburon. [ Addedto Foc
Make Check Payable to Florida pg., _;trﬁent omate !
10. _ GFFICEAS AND D?HECTORS 11. ; ADDITICNS/CHANGES 1O OFFICERS AND DIFECTORS IN 11
TME P 7 petete 7L | " Oithage [Ja
NAME SILER, CENDRA 4 HAME :
STREET ABURCSS 123401 SW 182 AVENUE STREET AODRESS ! Uﬂﬂﬂﬂ@SEggﬁ?
Civ-ST-2p JHOMESTEAD FL 33031 oSz N5/03/06-80023-001 150.00
e v . D Delete TWiLE : H B Change G A
HAME SILER, PAUL B Mgl }
STRELS ADDRESS {23401 SW 162 AVENUE STREET ADDRLSS |
COv-S-2¢ SROMESTEAD FL 330317 . oStz
e O betete i ! : L3 oresge [ Ak
NAME NAME j .
STREEY ADDALSS STRLLT AGDRESS «
GlY-SI-21 TSP
RILE {1 vetete TIRE : { {3 chamge [
NAME HAAE |
SIAEET ADBACSS STREET AOURESS!
CTY-55- 21 oTY-§T-z8 |
e T owtete TITLE ; I Elchange DA
NAME NAME }
STACET ADDAESS STREET ADDRESS)
CIFe-51- 2P I B
Tt {7 petete it i Dlthage &
FHANE NAME [
STREET ADURESS . STREE] AUGRESS
COTY-ST-2P o -sT IR

12 | hereby certify thal the mformation supphed with tus tng dees act guaify lor he exsmptions corainsd in Sectian 19 Florida Statuies. | fusther centify that the Infgsm.
peicated on this report or supplemantal eport is true-agd acg rate and that my signature shalf have the same legal ei 2c1 a5 i Made under oath; that | am an officer ar dic”
of the corporation or the raceiveg of trusles g ute 1his seport as required by (fhaptar 807, Florida StTutes ang that my name appears in Block 10 ar Bl

if chapged, or on an attachmepll #ith an atddress, with & othef ke ergRowered
SIGNATURE: __ Cénd}(r'c’-. T sl

S~17-0b M’/




