2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

r

DOCUMENT # P04000167213

1. Entity Name

DAVID LLOYD’S TREE SERVICE, INC.

Principal Place of Business

17256 MALAGA RQAD
FORT MYERS FL 33912

Mailing Address

17256 MALAGA ROAD
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, efc.

FILED

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90339 016 ***150.00

LT

YWY AV AUY

Il

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
) <l-0L5GEY T Not Apglicable
Zip Country dp ) Country ~ y

5. Certificate of Status Desired

O $8.75 aqditional

Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

LLOYD, DAVID

17256 MALAGA ROAD
FORT MYERS FL-33912

5

— e — -1 _Name

Street Address (P.O. Bax Number is Not Acceptable)

. City

FL Zip Code

tv submits,this stajpment for theburpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3 23/0(

{NOTE" Ragisiorad Agant signature required when 18insialing)

7 oate

Iorida Department of Stat

=

9. Election Campaign Financing
TrustFund Conribution. []  Added to Fees

$5.00 may Be

OFFICERS AND DIRECTORS -~ 11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Q O Delete TILE [] Change [ Addition
NAME LLOYD, DAVID NAME
STREET ADDRESS | 17256 MALAGA RQAD STREET ADDRESS
CITY-ST-268 FORT MYERS FL 33912 CITY-ST-2IP
TITLE VP [J Delete TLE [JcChange [ Adaition
NAME DOMAGALA, DAWN NAME
STREET ADDRESS | 17256 MALAGA ROAD STAEET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-51-2P
TITLE [ Delete TITLE [J change [ Addilion
NAME - e - D 1 - -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ petete TILE ] change ] Addlion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-SI1-2P
TIME ] Delete THILE [change [ Addition
NAME NAME EEEE
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P \ CiTY-ST-2P
TITLE [ Delete TIILE [J change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the-information
indicated on this repert or supplemental repert is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
| other like empoySfad.

changed, or on an attachment with

address, wi

Ayeoon

of the corporation or the receiver :ﬁsxee empow

SIGNATURE:

Drwn  Domagala.

2/

SIGNATURE AND TYPED OH PRINYED NAME OF SI@#IG QOFFICER OR DIRECTOR

’DE[B

g/of A35-990 A7

Daytme Phone #

e’




