2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # P28000016917 Apr 27,2007 08:00 Al
. e Secretary of State
SILER'S TREE EXPERTS, INC. l‘y
Principal Placo of Business Mailing Address
23401 SW 162 AVENUE 23401 SW 162 AVENUE
e e Hll”ll’ ”I ‘Im ’I’” ||W||”‘ "W ||m Hm IWI 'm’ ”l" ’IM" " ’II‘
2. Principai Place of Businoss - No P.O. Box # 3. Mailing Addross
Suille. Apl. #. clc. Suilo. Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-2455948 Not Applicablo
Zip Country Zp Country 5. Cerlilicate of Slalus Desired [ ?g;gasql.:?;[;tional
6. Name and Address of Current Reglstered Agent 7. Wama and Address of New Registered Agent

MName
SILER, CENDRA J
23401 SW 162 AVENUE Slreel Address (P.O Box Number 15 Not Acceplable)
HOMESTEAD FL 33031

City FL Zip Code

8. The abovo nameod cntily submits this statement for tho purpose of changing its rogisterod offico or registorad agoent. or bolh, in the Stato of Flerida. | am familiar with, and accenl
the ohligations of regislerad agont

SIGNATURE

Synature, iypod er ponted narne of regstored agent and bile r acphenble {NOIE logrstered Agent signaturo tagured whon maingiahng) AT

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

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Coninbulion. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll P [ belce 1 [T Chiange (] Addilion
NAME SILER, CENDRA J N
st Ao ss | 23401 SW 162 AVENUE STRIT T ADCRESS
tiy-s1-zp | HOMESTEAD FL 33031 CITY-$1- /8
e v O Delele e A , [ change [ Addinon
NAM SILER, PAUL R NAM ’ L T T T b »_-»—::‘--—’** L .Y )
Salwy
sl Ao | 23401 SW 162 AVENUE STHIE S - JUU‘E!UQUJ SE003 _
CITY-$-7P HOMESTEAD FL 33031 CITY-81- 2P ) 05, 1|:|.» ] I*SDUD f"DlH IJD. UG
e [ betete i O change [ Acdition
NAMI NAME
SII 11 ADDRY 88 STREE [ ARDHESS i
CIY-§1-21P CHY-51- AP
1Tt [ Delete Hil [ change  [3 Addilion
NAMS NAMI; 1
STNE ) ADDIESS STRLET ADDRESS
iy -81- 21 ’ : CITy-$1-2p
my [ Detele i [C] Change ] Addilion
NAMY NAMT
SINLE I ADODY §5 SIRLT ADDRESS
CUY-S1-7ip ‘ CIY-$1- AP
i [ petete 1103 O change [ Adhtian
NAM NAME
SIR [T ADDRI S8 STRHT ADDRESS
CIrY-SI-71P ClyY-sl-2Ip

12. | horeby corlify that the information supphied with Ihis filing does nol qualily lor the exemptions contained in Seclion 119, Florida Slatules, | further cenify that the informaticn
indicatod on this roport or supplemental report is lrue and accurate and thal my signalure shall have the same logal elfect as il mado under cath; that | am an officer or director
of the corporalion or the recejwefor trustee ompowergd Jawexecula this roport as required by Chapter 807, Florida Statultes; and that my name appears in Block 10 or Block 11
P : ner lika empowored.

SIGNATURE: P> Y2409 3052045 J558

RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytume Phone #




