2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 11, 2007 08:00 AM

DOCUMENT # P98000000184 Secretary of State

4. Entily Name
L.T. FIELD SERVICES INC.

Principal Place of Business Mailing Address
1039 GROVE LANE P { BOX 308
M7 DORR, FL 32757 8T DORA, FL 32757

WG A

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yy== oy T

58-3480358 Mot Applicable
) . -$8.75 addisonal
5. Certificate of Status Desired [} Fee Required

8. Name and Adgr_ess of Cu-n:mt Registered Agent

VOGELGESANG, LARRY D O N OT WR‘TE

1089 GROVE LANE

MT DORA, FL 32757 IN THIS SPACE

8. The abeve named entity submts this statement for the purpose of changlng its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe ghiligatons of ragistered agent.

BIGNATUR

Sigrature, fyped of printed nams of rsgistered agent and e f 2pphcable NOTE. Registerss Agont signakure required when renstating} DATE

FILE NOWH! FEE IS $150.00 8. Eiection Campsign Finanting $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution, 0 Added o Fees

13, = OFFICERS AND DIREGTORS ;

TTE P
HAME VOGELGESANG, LARRY
STREET ADDRESS | 1005 GROVE LN

oTe-ST-3¢ | MT DORA, FL 32757 L T

e 01/12/07-B0003-021 150, 10
;A:EEE?EDEFESS
GiTY-ST-2IF

WE
NAME

i DO NOT WRITE

- | IN THIS SPACE

NAME
STAEEY ADDRESS
SiTY-5T-21F

THLE

HANE

STRELY ADDRESS
Ciy-ST-Tp

WRE

NAME
SYREEY ADDRESS
CHY-ST-21P

12. | hereby certify that the infoemation supplied with trus Hiing does not qualify for the exemptions contained in Chapter 118, Flarida Slatutes. § further certify thal the information
indicated on this report or supplemental repor is trug and accurale and that iy signature shall have the same legal effect as if mace under caih, that | am an officer or director
of the corporation o tha regever or trustee empowerad tu exacute this seport as required by Chapter 507, Florida Statutas; and that roy nams aposars in Block 10 or Slock 11 i

changed, or on an aita Tit w7 addrass, wath all other ke empowered.
SIGNATU / | S b P 223- posYy
MATURE A&D 0 OR PRINTE! ME OF SIGNING OFFICER OR DIRECTYOR Date i Daytima Phane & /

L4 rry Ve 8Eigeirird 7;-;-::.(




