FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000125111 03-10-2005 90163 030 ***150.00
1. Entity Name
LARRY'S LANDSCAPE & TREE CUTTING SERVICE, INC.
Principal Place of Business Mailing Address
5410 SW 23RD STREET 5410 SW 23RD STREET 5 0024 8 71
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
S T TR AR AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032005 Chg-PA CR2E034 (10/03)
City & State City & State 4. FE| Number . Applied For
32-0124950 Not Applicable
“w Country zp Country 5. Certificate of Staws Desired O gg'gfq 3:’:(;”"“31
§. Narne and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALLS, KATHY Y
5410 SW 23RD STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33023

City FL | Zie Code

8. The above named entity submits this statement tor 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
Signature, typed of printed name of registersd sgent and tite if applicabla, INOTE: Registerad Agent signature requued when rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TnE [ Change  [] Addition
NAME WALLS, LARRY NAME
STREET ADDRESS | 5410 SW 23RD STREET STREET ADDRESS
CITY-S7-2IP HOLLYWOOD, FL 33023 CIY-ST-2P
TITE [ Delete THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ delete TITLE . [ Change (3 Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-Sr-2IP
TITLE O pelete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f cny-st-zp
TIME [J Delete TInLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 7ue and accurate and that my signaijure shall have the same legal effect as if made under gath; that | am an otficer or director
of the corporation or the receiver or lrus(ee mpowered (o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with dféss, with all other like empowered.
DI s ABYRRLIST

SIGNATURE: X > ;
T ED NAME OF SIGNING OFFICER QR DIRECTOR Day(me Fhone




