2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # P03000151604 ecretary of State
1. Entity Name B * ok ok
DOUG'S TREE & LAWN CARE, INC. 04-21-2005 90239 033 150.00
Principal Place of Business Mailing Address
167 STEEN LANE POBOX13 - i
MONTICELLOD, FL 32344 MONTICELLO, FL 32345 ) .
e v AR O A CAD
Suite. Apt. #, etc. Suite, Apt, #, etc. 04132005 Chg-P CR2E0G34 (10/03)
City & State City & State 4, FEI Number : Applied For
A~ OY FSY Y Nt Applicable
Zip Country Zip Cauntry - , " $8.75 Additional
5. Certificate of Status Desired ] Fee Requir ad“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEE, KEVIN.D. - . D e el — M— _ R
161 STEEN LANE Street Address (P.O. Box Number is Not Acceptabie)
MONTICELLO, FL 32344
City FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
Signature, typed of pried rome of regretared agent and tiie ¥ pphcatie. (NOTE: F(Patorac AQers sgnature recquesd when resrtatng) DATE
FILE NOWH! FEE IS $150.00- 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $350.00 Trust Fung Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PVPD O peteze e O ctange [ Acuition
RAME STIFF, KEVIN D NANE
STREET ADOAESS | PO BOX 13 STAEET ADDRESS
Qry-51-5P MONTICELLO, FL 32345 cvy-s1-4p
TILE ST _".;; 3 petete TITLE Ochange  [J Addition
HAME STIFF, KEVIN D RAME
STREET ADDRESS | PO BOX 13 STRFFT ADDRESS
omy-51.2¢ | MONTICELLO, FL 32345 £TY-5T-2P
TE ' 1 Detete TE Clcrange L[] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CImy-ST-7P CIY-SY-2P
-nnE == ; ODetes  fme [T Ocage [ Asdiion
HAME HAME
STREET ADORESS STREET ADORESS
CIY-5T-2P CITY-ST-2P
TILE £ Detete TME Olomange [ Acdition
NAME . NAME
STREET ADORESS STRFET ADDAESS
CIY-1-2P CY-ST-2P
TRE O Delete MmE Ocrange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further cerify that the information
ingicated on this report or supplemental report is true and accurale 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 fustee empowered to execute this report as required by Chapter B07. Forida Statutes: and that my name appears in Block 10or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

~

SIGNATURE: __/~ 6///2/a¢ 250 222 o} 9

TURE AND OR PFANTED NAME OF OA MRECTOAR




