2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED :
< Apr 16, 2008-08:00 Al

DOCUMENT # P03000133557 RN

1. Entity Name

ELITE TREE SERVICE AND LAWN CARE, INC.

Secretary of State

s
+ e
..a
‘e
“

Mailing Addrass

4558 MITCHER RD
NEW PORT RICHEYT, FL 34652

Principal Place of Business

4558 MITCHER RD
NEW PORT RICHEYT, FL 34652

DO NOT WRITE IN THIS SPACE

WAV A R

01282008 Na Chg-P CR2E034 (11/05)
4. FE| Number Applied For
54-2132385 Not Applicable
i : $8.75 Additional
5. Certificate of Status Dasired a  Feo Required

6. Name and Address of Current Reglstored Agent

REALE, JOSEPH
4558 MITCHER RD
NEW PORT RICHEYT, FL 34652

t

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submuts this statement for the purpose ol changing its registered office or ragistered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iypad o pinted name of regisierad agent and hiss if appkcxble

(NQTE Regisierad AQonl signatura raquired whan reinslaing)

DATE

9. Election Campaign Financing. — —

. 5 il Is E 'a
FILE HOwl! FEE 1S $1£9.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

_ER00 e |- —. !
Added to Fees :

10. OFFICERS AND DIRECTORS ]

PSD

REALE, JOSEPH

4558 MITCHER RD

NEW PORT RICHEYT, FL 34652

TMLE

NAME

STREET ADDRESS
CITY ST 2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

SIREET ADDRESS
City-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
QT -5T-21P

_ o Unnonnanieze
. o O4/28/08-80077-020 150,00

DO NOT WRITE
IN THIS SPACE

12. + haraby certily that the information supphed with this filing does not gualify for tha exemplions contained in Chapler 118, Fiorida Stawtes. | further certify thal the infarmation
indicated on this report or supplemental repert is true and accurate and hat my signalure shall have the same legal efiect as «f made under cath; that | am an officer or direclor
of the corparation or the rgcaiver or trustee empowerad 10 axacuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pnt with an address, with all other like empowered.

changed. or on 4n atia

SIGNATURE}
/l NATURE ANYYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daybme Phona #

7Y




