FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000028715 05-02-2007 90065 019 ***150.00
1. Entity Name

OCEANSIDE PROFESSIONAL LAWN AND TREE
SERVICE, INC.

Principal Prace of Business Mailing Address . Q““%g“sg

2840 WEST BAY DRIVE 2840 WEST BAY DRIVE
#3617 #361 . .
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 N
L DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & Slate Cily & Staie 4. FEI Numbaer Applied For
81-0603048 Not Applicable
Zp Courll-ry Zp Couniry 5. Certificate of Status Desired O ?g.g?qﬁfiﬂonal
6. Namae and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent
Name
ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD Street Address (P.O. Bax Number is Not Acceptable)

SUITE 2
LARGO, FL 33771

City FL ’ Zip Code

8. The above named entity submits Lhis staternent for the purpose of changing its registered office or regislered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and wle if applicable. iNOTE Regisiared Agen: signalure required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campalgn anancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PVPD 1 Detele e P, D M crange ) Avziion
e BUCKLES, WILLIAM G NAME ’
STREET ADDRESS | 2840 WEST BAY DRIVE STREET ADDRESS
CITY-s1-21P BELLEAIR BLUFFS, FL 33770 Cily-§T-2P
TILE M Delete 1 Maww OP Sa hl [ Changs NAddilion
NAME NAME
STREET ADORESS STREET ADDRESS :l4, 204 valertbine Traai
CITY-51-2P CITY-S71-71P ‘La m° | =N -3 a—'—, +_
X J ' ",
TITLE [ Delete e Jutvana O‘EtSQL\.l [J Change NAddmon
NAME NAME secreta /rcreasuicr
STREET ADORESS sieer onkess | 1420 vdlerchine Tat [
CITY-ST-2IP CITY-85-2IP targo ,Fu 357 4
TIE [ Delete TIE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET RODRESS
CIry-Sz-21P Ciry-S1-2IP
TILE ] Delete TITEE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-51-21P CITY-ST-21P
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal eflact as it made under cath: that | am an officer or director
of the carporalion or the raceiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an addregs, with all cther like empowerad.

SIGNATURE: Uyls] / (wilhiamn €.Buckles) 4l3007 127 ls%lv!&h%

SIGNATURE AND TYPED OR PRINTED NAME tﬁﬁumn OPFICER OR DIRECTOR Date Caywr ¥ Phone 4




