2005 FOR PROFIT CORPORATION
ANNUAL REPORT LAR)

FILED

Apr 18, 2005 08:00 AM
Secretary of State

DOCUM ENT # POD000083140

1. Entity Name

PROFESSIONAL LAWN AND SHRUB TREATMENT, INC.

—w—

Principal Place of BusirvwasAs o
1304 COUNTRY EEM CT. -

- M_a—.il'lng Address

1304 COUNTRY ELM CT.
LUTZ FL 33549 _ LUTZ FL 33549
Sulte, At # st Sulte, Ant #, etc. 15t MOORE CR2E034 (10/04)
City & State o City & State o 4. FE! Number Applied Far
_ 36-3672305 Not Applicable
Zp Country p Country 5. Cartificate of Status Desired | $8.75 additionar
Fee Required
6. Nama and Address of Current Registerad Agent I 7. Name and Address of New Reglstered Agent
- i i AL — s L — =
?%ﬁngqcl)'Ul;RﬁyYKEidRCT Street Address (P.O. Bex Number is Not Acceptable) )
LUTZ FL 33549
City FL | ZrCode

8, The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ebligations of registered agenl

SIGNATURE

-

“r3-ek

Signature, typsd or priilad nama of ragrstarad agem and tlle o appﬁcabE / {NOTE ngrs:srsd Agert signatuue required whan Jeinsialing)

DATE

F'ILE NOW'I' X
After May 1, 2005 Foe Will He

Make Check Payable to Flonda Dopartment of State '

Eis 3150.00

$550.00

9. Election Campaign Financing

$5.00 may Be
Added to Fags

0

Trust Fund Contribution.

10. ____OFFICERS AND DIHECTOF\‘S | 18 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN {1

M /0 ' [ Delete TTF ) [ Change  [] Addition
HAME SORTINI, FRANK R JR NAME

STRLET ADDRESS | 1304 COUNTRY ELM CT. STREET ADDRESS

CTY- 87 2P LUTZ FL 33545 oITY 37 2p

nE - "3 Detele TmE Tl Change T Addition”
NAME NAME

STREET ADDRESS STRECT ADDRESS Hooona1ovLe

iy ST 7P CY-ST- 0P 04/ 18/05-800 iE 005 {5000

HLE S L Delete e [Jchange T Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

Ey- §1-2P Cirv-s. e

T [ Detete e [change [ Addifion
NAME NAME

STACET AODRESS SIREET ADORESS

CTy-ST-29 CHTY-ST1- 2P

e o Cloeele [ wne CTchange 1 Addiion
NAME h NAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-2iP CHY-51- 2ip

MTLE O etete~~ f ™x [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI7TY-ST- 21

12. | hereby certi
indicated on

of the corporation or the recelver or rustee empowerad to exacuts this report ds required by Chapter
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

that the information supphed With tRis filin
is report or suppiemental repert s Irde and accurate and that my signature shall have the same legal e

does rot qualy for the exempiion stated in Section 119. 07%3)(‘)
ect as if made under oath, that | am an officer or director
607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

Florida Statutas. 1 further certify that the information

H4-13-08

i
ING OFFICER OR DIRECTOR 7

Date Daytme Phopa # J




