2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED -
Mar 19, 2007 08:00 AM

DOCUMENT # P98000010843

1. Enuty Name

LARAMEE LAWN & TREE SERVICE, INC.

Secretary of State

Principal Place of Business

6860 GULFPORT BLVD §
#149
SAINT PETERSBURG, FL 33707

Mailing Address
6860 GULFPORT BLVD S
#1

49
SAINT PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

AT TR

03122007 No Chg-P CR2E034 (11/05})

4. FEI Number Applied For
58-34898202 Nat Applicable

: 5875 Additional
5. Certficate of Status Desired l Fee Requirad

6. Name and Addrass of Current Registered Agent

LARAMEE, JAMES M
6860 GULFPORT BLVD., 5., #149
ST. PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its regstered office or registerad agent. of both, in the Stale of Florida. | am familiar with. and accept

the cbligatens of registered agent,

SIGNATURE

Signalure, lyped or printed name ol regrslered agenl nd Lile il apphcable.

{NOTE: Regisizied Agen| ggnaLra isquired whan remslalng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fung Contribution,

9. Eleclion Campaign Financing

Ti136 ]
5014~BED 150, 00

35.00 May Be
Added to Fees

HOa000e
B3 20, 07 -

10. QFFICERS AND DIRECTCRS I

TILE PYS

NAME LARAMEE, JAMES M

STREET ADDRESS | 6860 GULFPORT BLVD., ., #1409
CITY-ST-2IF ST. PETERSBURG, FL 33707

TITLE

HAME

STREET ADDRESS
CeTY-ST-71P

TITE

NAME

STREET ADDRESS
CIeY-ST-71P

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CiTY-SI-2IF

TILE

NAME

STREET ADGRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this flliné; does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. ¢ further certily thai 1ne infermation
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or direcior
iver or rustee empowergd to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

indicaled on this repart or supplemental report is true an
of the corporation or the r
changed, or on an atlac|

SIGNATURE:

1t with an address, with g\ other like empowereg.

0!

137 143 2300

AND TreeD ER PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

3[14!07

Daws Doytime Phons # |




