2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000053698

1. Entlty Name L.
GILE LAWN & TREE SERVICE, INC.

Principal Place of Business Mailing Address
13791 MARTINIQUE DRIVE 13791 MARTINIQUE DRIVE
SEMINOLE, FL. 33776 SEMINOLE, FL 33776

WO

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao T

58-2670547 Not Applicable
. , $8.75 Additional
5. Cenificate of Status Desired Feo Required

8. Nams and Address of Current Registersd Agsnt

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22ND ST.

MIAMI, BL 33145 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligsations of registered agent.

SIGNATURE

Sgnature. typad o prved name of regetarad agent and ttie § applcadie. (NOTE: Registersd Agen monalune mmm renstaing) i ”-“—1 ﬂ FII"I':-"SA&TT? -
- : ) r4./ A r‘fll;.f'.‘i- T g
FILE NOWH! FEE IS $150.00 2. Election Campalgn Financing $5.00 mayBe AT DB =007 158,75
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS [
TIE PTD -
NAME GILE, WALLIAM B

STREET ADDRESS | 13791 MARTINIQUE DRIVE
GiTy-S51-2P SEMINOLE, FL 33778

TILE VSD

NAME GILE, KIMBERLY

STREET ATORESS | 13761 MARTINIQUE DRIVE
CITY-ST-2P SEMINOLE, FL 33778

TILE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrTY-ST-2P

TME

NAME

STREET ADDRESS
Crry-sT-2°P

Tme
NANE
cmy-st-zp © | " ST . - o

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on [his report or supplemental report is frue 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 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

NAME OF SI0MING OFFICER OR DIRECTOR

Apr 07,2008 08:00 A
Secretary of State



