- * * 2005 FOR PROFIT CORPORATION
.. -~ * AMENDED ANNUAL REPORT

DOCUMENT # P04000084961

1. Entity Name

K & C TREE & LAWN SERVICE INC.

Principal Place of Business Mailing Address i{_
6308 PANTHER LANE 2419 EAST MALL DRIVE e
APTE7 FORT MYERS, FL 33901 US :

FORT MYERS, FL 33919 US

Suite, Apl. #, atc, Suite, Apt. 4. alC. 02162005 Chg-P CR2E034 (10/03)
Cily & State Cily & Slate 4. FE) Number Appliec For
) 20-1183420 Not Applicable
i s Zi .
Zip Counlry P Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCLECD, RODERICK D

2419 EAST MALL DRIVE Strect Address {P.Q. Box Numbar is Not Acceptable)

FCRT MYERS, FL 33901

Ciuy FL | Zip Code

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

SIGNATURE
Bignatura, typed o prvted rame of regestered agent and ttle f applicatie, (NOTE: Hegisterea Agenl signeiure requirad when renstaung) DATE
9. Efection Campaign Financing $5.00 May Ba
Amendead AR is $61.25 Trust Fund Contribution. O AddedtoFoas
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PRES M[]eletg TITLE ’ [ change [ Addition
NAME MARZULLI, MICHAEL HAME
STREET ADDRESS | 6308 PANTHER LANE ET° STREET ADDRESS
CiTY-ST-7IP FORT MYERS, FL 33919 CIvy-sT-2IF /
HIILE O oetete TITLE PoEs. [ Change Mclda‘lion
NAME NAME KENKETE [ATRiCK iwH}TE
STREET ADDRESS SRETAOORESS | SR 1 G P ELICAA BLep
oTY-ST-2P GITY-$1-21P CAPE Coratl Fe Z237(¥
TILE ] Detete MLE [ Change  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oTY-$I-21F ChY-§T-29
TINE O petete TITLE F1 fhanna M ardition
NAME NAME . -
STREET ADDRESS STREET ADDAESS T
CITY-S1-2IP CITY-81-2P
TIRE 1 Delete TIME E Change [ Addition
:::;EET ADDRESS ZI::EET ADDAESS =) I:I ij i:l 4 B !3 4 =§ 1 Li%s 'TIC.
vy —_ - kb oo
CITY-ST-21P CITY-51-21P Nzsel 0501029 {
TILE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 28

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Staiutes. I further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empqwered.

smnmuneM ﬂu D) - oZ 1705 236G go). 9953

]
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phara #

7




