2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V02126

1. Entity Name .-

Feb 14, 2005 08:00 AM
Secretary of State

PHILS EXPERT TREE SERVICE INC.

Principal Place of Businass
4221 NW 71 ST STREET

) “M“e"j—lirvxgrAddress

P.O. BOX 970548

COCONUT CREEK FL 33073 - COCONUT CREEK FL 33097
us N us
L ]
Suita. Apt. #, etc, - _ Suite. Apt #, etc. - 1st MOOHE CH2E034 [10/04)
Cily & State o City & State 4, FEI Number Applied For
Zip Country o Courtry 5. Certificate of Status Desied ~ []  38-79 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 1 7. Nama and Address of New Registered Agent
T T o ) N Name ) N
g'zh.fg ?JEE’-};’-?&'I& AY Street Address (P.0. Box Number is Not Acceptable}
PARKLANDA FL 33067 =
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGMATURE

Sgnature, tyfad of nnnte?namo d‘ :ag_maradagen: and r'.ue i apT)ncsbre

(NOTE Radectindd Agert sigratuie raourad when rensteling)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fo Will Be $550.00

Make Chack Payable to Florida Department of State

Trust Fund ContribL

8. Eleclion Campaign Financing

$5.00 may Be

tion. Added to Fees

O

10, ~ OFFICERS AND LIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PD o ) T Delete Tt CdcChange  [TJ Addition
NAME SIMECNE, PHILIP NAME LONONNZ 2800

STREETADDRESS | 6219 NW 79TH WAY STREET ADDRESS 3214 /05-80029~013 150, O

CITY-ST-ZiP PARKLAND FL 33067 CITy-S1-7P

TIE s . 1 Delete r O change [ Addition
NAME SIMECNE, CHARLOTTE NAMF

STRECT ADDRESS | 711 RIVERSIDE DRIVE, APT. 1410 STREZT ADDRESS

CITY-ST-2IF CORAL SPRINGS FL 33071 Cv-ST- 4P

e - [ Deete nhe [ change [ Addition
NAME NAME

STAET ADORESS STREET AQDAESS

GiTY- §T-2P Y SE-2P

TE ) [ Delete i O Change  [J Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

L Cloeete [ noe Clchange [ Addilion
MAME NAME

STREET ADDRESS STRCET AQDRESE

Y- ST-2P CATY-S1-7F

TiTLk N - ] Deieleu ) HITE [C] Change [ Addition
HAME NAME

STRFET ADDRESS STREET ADORFSS

L0812 Ciry-51- 2P

12, | hereby certify that the information supplaed with this filing é] does not quality for the exemption stated in Section 1{9.07(3)(7), Florida Statutes, | further certify that the information
indicaied on this repart ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an atiachment with an address, with all ather like empowered. f}/ﬁ ALotTE. S/ Nrﬁ

SIGNATURE: _ (eanle 2/, for” G 3L -66328

JJ
$IGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Data Daytere Prone ¢




