2008 FOR PROFIT CORPORA'i'ION  Apr ng‘lz%gg) 8:00 am

ANNUAL REPORT £
DOCUMENT # K72877 ecretary of State
04-09-2008 90018 010 ***150.00

1. Entity Namg

DEERFIELD LAWN & TREE SERVICE, INC. "

Principal Place of Business Mailing Address l B
242 SW.1CT. 242 SW.1 CT. -
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

LT B

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |+

65-0103220 Not Applicable
8§, Certificate of Status Desired O gese-ggq L?il‘_’:diﬁm"'

6. Name and Address of Current Reglstered Agent

ToNe SN, EnvesT | " DONOTWRITE ~
DEERFIELD BEACH, FL 33441 IN TH'S SPACE

8. The ebove named erimy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE f M ' 345 a5 / 6 #

Signature, typed okpfinted neme of erﬁTmu itke H appScatie, NOTE: Registansd AQent SIGRATLTE rquIres when ransLating)
- -
FILE NOWTII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
A0, ) OFFICERS AND DIRECTORS |
TMLE PD
NAME THOMPSON, EARNEST

STREET ADDRESS | 242 SW 1 CT.
CITY-§1-2p DEERFIELD BEACH, FL 33441

TALE VP

RAME THOMPSON, CONLEY J

STREET ADDRESS | 242 S.W. 1 CT.

CITY-ST-2P DEERFIELD BEACH, FL 323441

TILE
NAME

s DO NOT WRITE

IN THIS SPACE -

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiNE

NAME

STREET ADCRESS
crry-ST-2p

12. i hereby certify that the intormation supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 or trustee 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 empowered.

SIGNATURE:

oty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dato Oaytime Phone #




