FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000072441 AL 04-28-2008 90408 031 ***150.00

1. Entity Name
LAFONTAINE TREE CARE, INC.

Principal Place of Business Mailing Address
3822 COCONUT RD PO BOX 6845
REAR HOUSE WEST PALM BEACH, FL 33405

LAKE WORTH, FL 33461

Cocorut R .

Suite, Apt. #, etc. Suite, Apl. #, elc.

Reap HouSe.

ommmmm oo [T AAAH R

03062008  Chg-P CR2E034 (12/06)

City & State

l'oke wordh, FL. | WeSY Palm Beack |""AZ 040416 [Temmew

Zip?>34 él Country u.S" Zip F[ 3 ! ;ounw u g 5. Certificate of Siatus Desired | ?g'gsql_‘:f:;m“”

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o - Name S
LAFONTAINE, DAVID K Dauvih k. Lafordaire
3822 COCONUT RD Street Address (P.0. Box Number is Not Accepiable}
REAR HOUSE

LAKE WORTH, FL 33461 339_& Co CoNut Ré .
“Lofe WoRh . FL[ ™oy

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

- .
PR

SIGNATURE .
sm’e.u‘qeaaprrmamdregmwwuwmm. (NOTE: Regestered Agent sgnanse requred when rénswing} OATE
FILE NOWﬁI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Bty
10. N QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST % £ Delete TITLE O change [ Acdition
NAME LAFONTAINE, DAVID K NAME
STREET ADDRESS | 3822 COCONUT RD, REAR HOUSE SIREET ADDRESS
CITy-S7-2P LAKE WORTH, FL 33461 CIY-SI1. 2P
TME ) 1 oglete e [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STAEET ADDRESS
CiTY-ST-2P CiTY-ST-2F
e ] oeiete HINLE [ Crange [ Agoition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 petete TME [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CImyY-S7-2P
TTLE ] Detete TILE [ change [ Adcition
HAME NAME
STREET ADDRESS. STREET ADDRESS
Y -ST-2P CITY-Si-2P
TLE (2 petete TTIE [ Change [ Agoition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-29 CITY-ST.ZP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapler 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 legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or irustee empowered 1o execule 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 atlachment with an address, wilh all other like empowered.

) i . 6!
sionarureLzyed, & Lafofans Do) k. Lafortaine sl Gz 0




