2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 07,2008 08:00 A

DOCUMENT # P04000155705 Secretary of State

1. Entity Nama
LELAND'S TREE SERVICE, INC.
Principal Place of Business Mailing Address
5280 PALM AVENUE 5280 PALM AVENUE
COCOA, FL 32926 COCOA, FL 32926
e IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1891042 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eaa.gesq “Rdr;g“o“a'
8. Name and Address of Current Ragisterad Agont 7. Name and Addrass of New Reglistered Agent
Nama
ROGGENKAMP, KATHRYN P -
5280 PALM AVENUE Street Address (P.Q. Box Number is Not Acceptable)
COCOA, FL 32926
City F L Zip Code

8. The above named entily submits this staternent for 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 registerad agent,

SIGNATURE
Signaturs, yped o printad nami of registered agent and thie if applicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaxgn F_inanclng $5.00 mMay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

Ay 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

o ™
T P O oelete TITLE R e (3 change  [J Addition

Y L oA LA, -

\ NAME ROGGENKAMP, KATHRYN P NAME U::-'JL..)E.'J D:: _)ULI 1 I,.‘:!—-DU"T' 1 r:'I‘L[ . Dr‘
STREET ApDAESS | 5280 PALM AVENUE STREET ADDRESS -
CIY-ST-29 COCOA, FL 32926 chy-ST-2IP
TITLE VP O pelte TIMLE [ change [ Addition
NAME ROGGENKAMP, LELAND NAME
STREETADDRESS | 5280 PALM AVENUE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32926 Cy-s7-2P .
TLE O oelete TINLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§3-2iP

I
TME [ Delete TME (3 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-21P CITY-5T1-2P
TIFLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-5T-2P CITY-5T-2P .
TIHE 3 pelete TITLE O change [ Addition
HAME : - .- MAME )
STREET ADDRESS STREET ADDRESS s
cy-ST-ZIP CiY-51-7IP
-12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoit is true and accurate and that my signature shall have the same legal effect &s if made undér oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowered to axecute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hangad, or on an attachment with an address, with ail other like empowered,
SIGNATURE: 3-U-08" 3ak636-54,3
E OF 8IGNING OFFICER ?R DIRECTOR Do Dayiime Phons #




