2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000053698

1. Entity Name

GILE LAWN & TREE SERVICE, INC.

Principal Place of Buginass
13791 MARTINIQUE DRIVE

Majling Address
13781 MARTINIQUE DRIVE

FILED

‘Feb 16, 2005 08:00 AM
Secretary of State

SEMINOLE FL 33776 SEMINCLE FL 33776
Suite, At #,ete. Suite, A0t #, Stc. 15t MOORE CR2E034 (10/04)
City & State B — Ciy & State 4, FE| Number Applied For
» 58-2670547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ §i';g:if§;m“a5
§. Name and Addrass of Current Hoglsieré& Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

.

1840 SW 22ND ST.

Sirest Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City

FL Zip Code

8. The above named entity submits this siatémént for the purpose of changin§ éts reé{stered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Sgnalure, vpad or printedt name of tegsiated agent and tls «f applicable

{NOTE Rogstered Agent signature reguarad whon femsiating) DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00 . -

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS ). ADDITIONS/ CHANGES TO OFFICERS AND LIRECTORS IN 11

e PTD [ pelete i ] change [ Addition
NAME GILE, WILLIAM B HAME N Yz eg

STRIET ADDRESS | 13781 MARTINIQUE DRIVE STRFFT ADDRESS 12/ 1670580066008 158, 75

ory-st-2p | SEMINOLE FL 33776 CY-S1- 29

WILE VSD [ Delata THIE {7 Change [ Addition
NAMF GILE, KIMBERLY MAME

STREFT ADORISS | 13791 MARTINIQUE DRIVE SIREET ADDRESS

CIvY- §7- 7P SEMINOLE FL 33778 CIY-51-2p

TmE 7 Delete T [CJchange [ Addition
NAME NAME

SIRELT ADDRISS SIREET ADDRESS

Ty -ST- 2P CHY-ST- 2P

TALE ] Delele e [ change [ Addition
NAME RAME

STREET ADDRESS STACET ADDRESS

CITY-§7-20F d civsioe

TITLE 1 Gelete e [l change  [T] Addition
NAME NAME

STRELT ADDRESS STREET ADDKESS

CITY-S1. 2P oY 1. JIF

TITLE [ petete HILE [T change  [J Acditian
NAME NAME

STRAFET ADDRESS SIREET ADPAESS

CITY-ST-21F CriY-51-2IP

12. [ hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and aceurate and that my signature shall have the satna legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1t

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:




