*

FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000121380 R 04-10-2006 90334 006 ***150.00

1. Entity Name
LMT TREE MAINTENANCE, INC.

Principal Place of Business Mailing Address J U U 1 U b' Zl
1939 FINN HILL DR 1939 FINN HILL OR
BOYNTON BEACH, FL 33426-9333 BOYNTON BEACH, FL 33426-9333
T v A EE R AR VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ] Applied For
3‘/" 20 SS 73,61 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eeaezasq L"::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TASENDE, JEFFREY
19339 FINN HILL DR Street Address (P.O. Box Number is NGt Acceptable)
BOYNTON BEACH, FL. 33426-9333
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agént.

-

SIGNATURE
Signature, typed o:'. printed name of regisiered agent and lide if apphcable. {NOTE: Registarea Agent sigralure raquired when reinstating) DATE
LI "
FILE NOWII! FEE tS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D 1 oelete TITLE "] Change ] Adoition
NAME TASENDE, JEFFREY NAME
STREET ADDAESS | 1939 FINN HILL DR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 334269333 Ciry-51-2IP
TITLE b T Delete TITLE —JChange  _] Addition
NAME TASENDE, LEONARDO M NAME
STREET ADDRESS | 6640 HIGH RIDGE ROAD STREET ADDRESS
CITY-ST-2IP LANTANA, FL 334529333 CITY-51-2IP
TITLE D 1 Delete TMLE ) Change ] Addition
NAME 't TASENDE, MARISA NAME )
STREET ADDRESS | 6640 HIGH RIDGE ROAD STREET ADDRESS
cry-sT1-2IP LANTANA, FL 334629333 cy-s1-21
TITLE 1 Delete TME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TILE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE _J pelete TE TJcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empoyered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address mpowered.
SIGNATURE: ___- /acv. o leasend e ‘//éé(

/ﬁJRE Aun/;rﬂn PRINTED NAME &F S1GNING OFFICER OR DIRECTOR 7 4 Dwe Dayime Phone #

/




