2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Eniity Name

LAUDERDALE TREE SERVICE, INC.

DOCUMENT # P92000008415

izrincipal Place of Business

- 4320 SW 74 AVE
DAVIE FL 33314--302
5

Ma:ling Address

4320 SW 74 AVE
gAV!E FL 33314--302

2. Frincipal Place of Business

-1 3. Malling Addrass

FILED

Jan 31, 2005 08:00 AM’

Secretary of State

VI

I

[l

ill

I

LEGETTE, JAMES
4320 SW 74 AVE
DAVIE FL 33314

Suite, Apt. #, etc. Suitg, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied Far
65-0374234 Not Applicak:
Zie County Zp Gountry 5. Certificate of Staius Desired O $8.75 aadional
Fee Required
6. Name ahd Address of Current Registerod Agent 7. Name and Address of New Ragisterad Agent
P - e s e = e ———— -

Strest Address (P, Box Number 15 Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing it
the obligations of registered agent.

s registered office or regitered agent, or both, in the State of Florida, 1am familiar with, and accepi

Sigratwig, kped of printed name of tegrsternd agent and tille | spplicable

INDITE Regtétered Agant signatite réquimad when rettstating) - B DATE

FILE NOW!H! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May e
TrustFund Contribution, [1  Addedid Fees

10. OFFTCERS .*XND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 1
HiLE PTD T B3 oviee une . Hggggggr SSE:E_’ C7change [ adenn
wwi |LEGETTE, JAMES 0201/ 05-B0010-012 150,00

STRFET ADDRESS | 4320 SW 74 AVE STREFT ANORTSS

Ty 5121 DAVIE FL 33314 _ ) CIY-81-7F

HILE O3 Oelete e [ Ghange [ Anis
HAME KAME

SIREET ADDRESS SIRLCE ADDRESS

iy-St oY S1.7R

e O Celete Tt TClchage T
HAME M

SIRFE ADORESS ST T ADDRESS

CITY-S1. 2P Cire-51. 7P

i T tefete e CJchange  [Jadi:
NAME RAME

STRCET ADORESS STRELT ATIDRESS

CyY-Si-2IP CITY-51-7IP

L ) £ Detete e CJChange LA
NAME nAME

STREET ADDRESS S TBFFT ATDRESS

Cit Y- 1.2 Iy .S1-7F

it Dowee  J s i C3change  [Jas
NANE SAME

SIRFET ADDRESS SIRFH ANDRESS

CItY - St-2e Y-S IP

SIGNATURE:

indicated on this repart or supplem
of the corporation or the receiver or
changed, or on an atlachment with ap addresiy wilh

er like empowered.

Nones Lebene

12. | hereby cerlity that the information supplied with this filing does not qualify for th'eg exemption stated in Section 112.07(3)(1), Florida Statutes 1 further cartify that the infarmiation
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or direch
owered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bieck 10 or Block 11

26 JAd oS 95Y S 53 /889

SIGNATURE AN T

T OR ?lNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Davime Phofo ¥



