FILED

B T ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P04000125111 ecretary of State
1. Entity Nams 04-16-2008 90033 012 ***150.00
LARRY'S LANDSCAPE & TREE CUTTING SERVICE, INC.
Principal Place of Businass Maifing Address
1835 NW ‘6‘. STREET 1835 NW 46‘. STREET WM W e = - - -
OCALA, FLORIDA 34475 OCALA., FLORIDA 34475
S i
Suita, Apt. #, eic. Suite, Apt. #, alc. 04142008 Chg-P CR2E034 (12/06)
City & State City & Slate . 4. FEI Number Applied For
32-0124950 Not Applicable
Zie Country Zp Country 5. Cerificale of Status Desied [ gilfq Additona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%;‘L?ﬁvkﬁf—*—mm-— _ - - —— ———— —  [“SreerAddress (F.O. Box Number is Nt Accepabia)
OCALA. FLORIDA 34475
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its regisiared office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, tyoed or prinled name of reginered egent and vile if appicabie. {NOTE: Regisiared Agent signahwe required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eisction Campaign Financing 0 $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Adf!ed to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I celete - TME [Jchange ] Addition
NAME WALLS, LARRY NAME
STREET ApDFESS | 1835 NW 46™ STREET STREET ADDRESS
CAY-ST-2P OCALA, FLORIDA 34475 CITY-ST-2IP
WILE [ Detete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 petete e O Chamge [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CIFY-ST-7iP
f~1nE e —— - ~ 01 Deletg ~ — —§: e —-—— - TTTR=TTTT T T T T T Jttenge [)Addition
NAME ’ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CrTY-sT-2IP
Ut [3 Detete TME [T change [ Addition
NAME NAME
STRELE ADORESS STREET ADORESS
CITY-ST-2IF CITY-S1-2IP
TILE ] Detete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIIY-ST-27IP

12. | hareby certity that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowered 1o axecute this report as required by Chapier 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

changed, or on an atachment with an address, with all other lika empowerad.
SIGNATURE: 0Y-17-2005 (352)632- 7/08
Déytirna Phove #




