FILED
2007 O ANNUAL REPORT " Mar 19, 2007 8:00 am

DOCUMENT # S54197 Secretary of State

1. Entity Name 03-19-2007 90090 037 ***150.00

A + TREE SERVICE, INC.

Principal Place of Business Mailing Addrass

2512 OVERLAKE AVE. 2512 OVERLAKE AVE.

ORLANDO, FL 32806 ORLANDO, FL 32806

T B AU AA N TG ARG
Suite, Apt. #, stc. Suite. Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-3069233 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired [ gg;fq Additional
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

HILLMAN, RANDY
203 HILLCREST ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, typad of printaxd nama of ragistersd agent and tite f appicabla. {NQTE: Regisisred Agent shgnature requited whon reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE | psT [ Delete TLE ,' PS T | Crange [ Acdiion
NAME -CRAIG, SHERRY L NAME e Y Laeeyl .
STREET ADDRESS | 2512 OVERLAKE AVE STREET ADDRESS fIOL ! % ! ol l:/ 9 U
omv-si-zP | ORLANDO, FL 32806 avse |51 Dupela A‘W (DU ando, = 33%4
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
Tme 0 betete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TITLE [ Delete TME [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ delete TME I Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7- 2P
TmE [ Delete TmE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 21 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, 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 like ernpowered.
SIGNATURE: Al A LS~ 03]M]2007 11358410

SIGNATURE mn\'\wsn OR PRINTED IIAIQ? SIGNING OFFICER DR DIRECTOR Data Daytme Phone #
T




