2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P03000151604 Feb 22,2007 08:00 AM
1. Enily Namo Secretary of State
DOUG'S TREE & LAWN CARE, INC.
Principal Place of Busingss Mailing Addross ]
161 STEEN LANE PO BOX 13
e
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile. Apl # clc. Suita, Apl. #, clc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbaor Apphod For
20-0484424 . Nolt Applicable
Zp Counlry Zp Country 5. Cortificate of Slatus Desircd LQ{ gg;gfqlﬁgjm“”al
€. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Name
STIFF, KEVIN D
161 STEEN LANE Street Address (P.O. Box Numbor is Not Acceplable)
MONTICELLO FL 32344
City FL l Zip Code

8, Tho above named entity submils this staloment for the purpose of changing its registered office or registered agent, or both, 1n the Stale of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature, yeed or praled name of regislerad agent and tille r apphcatle. [NOTE: Registered Aoent sigraluie requigd when riinstaling) DATE
i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 . Trust Fund Contribution, [J = Added io Fees

Make Check Payable to Florida Department of State
19, . CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPD 3 Delete HILE [ change [ Addilion
NAME STIFF, KEVIND NAME UOO00NE45208
stRect ntacss | PO BOX 13 STREET ADDRESS N3/02/07-R0074-015 158,75
cIrv-si-2iP MONTICELLO FL 32345 CHTY-S1-21P
T 5T (2] Delete Time 3 change [ Addlition
NAME STIFF, KEVIND . N NAME
STREET ADDRTSS | PO BOX 13 SIREET ADDRESS
CITY-81-2IP MONTICELLO FL 32345 CITY-SI-ZIP
e O palete e [Clchange [ Addinon
NANE _ ] L NAME . -
SIRFET ADDRESS SIREET ADDRLSS
CIrY-sl1-7IP CITY-ST-2IP
TITLE [ Deigte TILE [Fchange  [] Addition
NAME RAME
SIREET ADDAESS STREET ADDRESS
CIry-sr-21p CITY-ST-7IP
TLE [ pelete HILE ’ O change ] Addilten
NAME NAME
SIRFET ADDRE 88 [ | SIREET ADDRESS
CITY-§]-21P CITY-SI- 2P
ILE O Delete LE [] change [ Addilion
NAME. NAME
STRECT ADDAESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP

12. | hereby cerlify that Ihe informalion supplied with this filing does nol qualify for the exemptions contained in Section 119. Florida Statlas | further cerlify thal the information
indicatod on his report or supplemental ropor is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or tha receiver or truslec empowered 1o exocute this raporl as required by Chapter £07, Florida Statules; and that my namo appears in Biock 10 or Block 11
il changod, or on an attachmont wilh an addiass, with alt other liko empowered

SIGNATURE: Koy N SHE HNrolo7 250 997 03T

NG OFFICER OR DIRECTCR Date Dayime Prcne ¥

SIGNATURE AND TYPED OR FRINTED NAME




