FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

. ANNUAL REPORT

DOCUMENT # P03000018479 Secretary of State
1. Entity Name 01-27-2005 90045 033 ***158.75
L & S TREE SERVICE, INC.
Principal Place of Business Mailing Address
450 SUNILAND AVE 450 SUNILAND AVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750 4 -
S S AR IIII II ﬂﬁl TURARICTO
Sulte, AL #, etc. Suite, Apt. 4, etc. 01062005  Chg-P CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
. 45-0502627 Not Agplicable
Zip Country Zip Country . : $8 75 Additional
5. Cerificate of Status Desired Fea Required
6. Name and Address of Cument Registerod Agemt 7. Namo and Address of New Registered Agent
Name
MILLER, STEVEN.J - - . . .
450 SUNILAND AVE : Street Address (P.O. Box Number is Not Acceptabia)
LONGWOOD, FL 32750
- FL | 2 Cece
8. Tha above named submits this sfatement puposeofchangmnsregtsteredcﬂmaregsmredagemmbom nmes-'amofﬁmda | am (amiliar with, and accept
the obligations of r
SIGNATURE _ [~ 709
sagx.)(mau?ﬁaaniudwqwmmam. NOTE: Rogistered Agent signaturs requinsd when reinstating) DATE
, FILE NDWIILFEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedw Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CECP [ J Deigte TME O change ] Addition
NAME MILLER, STEVEN J HAME
STREET ADDRESS | 450 SUNILAND AVE STREET ADORESS.
Criy-§7-2P LONGWOOD, FL 32750 CY-57-2P
TmE vs O Detete TE A Ctange [ Addifion
| e FELTNER, RICHARD A HAME Fec«‘rﬁe R, RICHARD A.
STREET ADORESS | 12705 PADDLE COURT smeraones | 250 HOMILAND :
Gm-ST-27 | ORLANDO, FL 32828 avseze | LONGWIDD , FL 3?—160
TmE s B Deietz ™me . O ctame [ Addition
NAME THURSTON, LAURIE NAME
STREET ADDRESS | 450 SUNILAND AVE SYREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY- §7- 2P
TME B T O et T g TRE T - T - T {Ocrange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiY-51-20 : CITY-ST- 2P
ME [ etz TME Octege [ Axfitn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ esete me OcCmnge (O Axdition
NAME ) NAME
STREET ADORESS | - STREET ADDRESS
- 5T-2P o - CITY-S3- 7P
12. | hereby cartify that the information supplied with this R doesnmnuaufy[aﬂmemmbmstatedewm 119.07(3)i), Aenda Statutes. | urther certify that the information
o corpretion %“’m“‘p""’"‘“&‘ﬂ&?m's o pathe e repor "L’smw“ﬁm&"eﬁf’mmmsmm?&’ﬁ? e appears m Block 10,0 oo 31 1
m
changed otmanauadmem address. " all’ empowered. ™ &
SIGNATURE: : /- 7 OS5~ spa4dd
m/nmdﬂmmwmmmm . Daytime Phone #




