2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000011990 .

1. Entity Name
CLH LANDSCAPING & TREE SERVICE, INC.

“ Secretary of State

Principal Place of Business Mailing Address
2814 MALDIVE CT 2814 MALDIVE CT
DELTONA, FL 32738 DELTONA, FL 32738

— — =1 A

02122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE S

59-3427496 Not Applicable

. Certit i $8.75 Additional
. 8. Certificate of Status Desired O Foe Requlre 3

"

6. Name and Address of Current Registsred Agent

EIFLER, LENHARD N o DO NOT WRITE

102 LEA AVE

LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stae of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typea or printad name of registerad agant ard titia if applicable (NOTE: Ragiatered Agent signaturs required whan rainstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e 7
After May 1, 2008 Fee will be $550.00 Trust Fund COI’ﬂTIbUTIOI“. ] Added to Fees l:lijr,.-"?gg?j%! a a%b | .00

10. OFFICERS AND DIRECTORS | |

TITLE P

NAME HASTY, CHRIS L
STREET ADDRESS | 2814 MALDIVE CT
CIRY-§T-2P DELTONA, FL 32738

TMLE

NAME

STREET ALDRESS
CITY-ST-2IP

TITLE
NAME

ey A DO NOT WRITE

CITY-ST-ZP

IN'THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P -

TITLE

HAME

STREET ADDRESS
CiTY-ST-2ZIP

12. | hereny certity that the information supplied with this fllsné; doas not qualify for the exemptions contained in Chapter 118, FIorlda Statutes. | further cenify that the information
indicated on this report or supplemental repon is true and accurate and that my signature sha!l have the same lagal affect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /)M;/ Lfuty Drfs,dm- Y-/-0f  3§p-S2Y-(/oR

SIGNATURE AND TYPED OR PRIRTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daybme Phone #

Apr 16, 2008 08:00 Al



