2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # V02126

1. Entity Name

PHILS EXPERT TREE SERVICE, INC.

ecretary of State

04-05-2004 90072 007 ***150.00

Principal Place of Business

4201 NW 7157 STREET
COCONUT CREEK, FL 33073

Mailing Address

P.0. BOX 970548

us COCONUY CREEK, FL 33097

us

JRUTIAITI

AR

2. Principal Place of Business 3. Mailing Addrass

“H22) NW 7y ST SigEp) POBoX T70S4E

Suite, Apt. #, etc. ' uita, Apt. #, etc.

03222004  Chg-P CR2E034 (10/03)
poITCREEXK

City & State City & State 4. FEI Numbar Applied For
ceeopot CRegx FLI  Fi. 65-0305806 Not Applicable

Zip Cauntry Zip Country = i 58_75 Additionat

35 o073 5_—_,.*_" U § o A3 0?7 5. Certificate of Status Desired ] Feo Requiret‘.'I onal

' 6._Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

T e e -

SIMEONE, PHILIP

T T e ——

Namg”

6219 NW 79TH WAY

Streat Address (P.O. Bax Number is Not Accepiable)

PARKLANDA, FL 33067

City

FL l Zip Code

8. The above named entity subxmits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyre, typed or printed name of registered agent and titk if applicabie.

{NOTE: Rogistered Agent signature required when refmstating)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 petete TME [Clchange [ Addition
NAME SIMEONE, PHILIP NAME

STREETADDRESS | 6219 NW 79TH WAY STREET ADDRESS

CITY-ST-2P PARKLAND, FL 33067 CITY-ST-ZIP

ME S [ pelete TnE [ Change [T Adktition
NAME SIMEONE, CHARLOTTE NAME

STREETADDRESS | 711 RIVERSIDE DRIVE, APT. 1410 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33071 cITY-53-2P

TME O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L. U —_
OIV-STP e | e e — - -— = = Fowsw |7 T

me O oelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZPP

TmE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CITY-ST-ZIP

TME N [ Detete TMLE [ Charge  [C] Addition
NAME ' NAME

STREET ADDRESS £ STREET ADORESS

CiTY-ST-29 CITY-ST-2P

12. | heraby cartify that the information supplied with this filing
indicated an this report or,supplemental report is true an

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

SIGNATURE:

does nat qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the infermation
accurate and that my signature shall have the same lagat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Acooone

SIGNATURE AND TYPED OR PRINTED NAME OF StQRING OFFICER OR DIREGTOR

erprsonre Gozodf -’5[»/; 5% 3ut6é

Oaytme Phone #




