FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000155705 04-25-2007 90186 039 ***150.00
1. Entity Name
LELAND'S TREE SERVICE, INC.
Principal Place of Business Mailing Address q“ “ B LAY
5280 PALM AVENUE 5280 PALM AVENUE ' .
COCOA, FL 32926 COCOA, FL 32926
S S| W AR e ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1891042 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired | gese.gfq t‘:l‘dr:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ROGGENKAMP, KATHRYN P
5280 PALM AVENUE Street Address (P.C. Box Number is Not Acceptable)
COCOA, FL 32926
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prhm. 1?ame of registérad agent an tithe if apphicablo. (NOTE: Registarad Agant signature raciied when reinsialing) DATE

- FILE NOWIZ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete TITLE [ Change ] Addition
HAME ROGGENKAMP, KATHRYN P NAME
STREET ADDRESS | 5280 PALM AVENUE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CITY-$1-2P
TILE VP [ Delete TILE [ change [ Addition
NAME ROGGENKAMP, LELAND NAME
STREET ADDRESS | 5280 PALM AVENUE STREET ADDRESS
CITY-ST-21P COCOA, FI. 32926 CITY-§T-21P
TILE [ pelete TME Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IF
HILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-7P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS = sTHEET ADDRESS
CITY-S1-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or Ihe receiver or trustee ampowered 1o execute this report as required by Chapter 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 empowered.

SIGNATURE:

%9907 FLB6 ~SHIa

Daytime Phone #




