2005 FOR PROFIT CORPORATI(S‘I

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000133557

1. Entity Name
ELITE TREE SERVICE AND LAWN CARE, INC.

(03-14-2005 90089 043 ***150.00

Principal Place of Business

4558 MITCHER RD
NEW PORT RICHEYT, FL 34652

Mailing Address
4558 MITCHER RD

NEW PORT RICHEYT, FL 34652

- w o W

2. Principal Place of Business 3. Mailing Address

A0 ER R A0

Suite, Apt. #, ets. Suita, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3421332 85 [TNo Aopicatie
Zp } Country . e Country ~ 5. Cenificate of Status Desired o~ $8.75 Aditionas
~ - == Fee Required
6. Name and Addbas of Current Registered Agent 7. Name and Address of New Registered Agent
0 Name

REALE, JOSEPH “: :
455§ MITCHER RD [ Street Address (P.O. Box Number is Not Accaptable)

34652

'

NEW PORT RICHEYT, FL

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
A ' Signature, typed or printed namo of registered agent and titke if applicable. (NOTE: Aegisterad Agem signatura requirad whan reinstatng) DATE
: ;ILE NOWII FEE.i; $150.00 8. Election Campeign Financing $5.00 May Be , co
" After May 1, 2005 Fog will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O pekete THTLE (O changs [ Addition
NAME REALE, JOSEPH NAME
STREET ADDRESS | 4558 MITCHER RD STREET ADDRESS
CITY-51-21P NEW PORT RICHEYT, FL 34652 CITY-51-21P
e O Delete TITE [OJcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TmE 3 cessto TILE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 petete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CITY-5T-21P
TITLE 3 Deteta TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . * CITY-ST-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P o X CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal &
of the corporation of the recaiver of trusies empowered 6 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 il

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

SIGNATURI‘!{

fect as if made under oath; that | am an officer or director

‘hog_;,\ur

m:u'rm? TYPED O

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(%)



