2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-d -fli
DOCUMENT # P99000090830 Apr 11, 2007 08:00 A
1. Ently Namo Secretary of State
LOCK QUT BELOW TREE SERVICE, INC.
Principal Place of Business Mailing Addross '
921 EAST OAK ST. 921 EAST CAK ST.
R R “ll”ll“‘”l“l m‘“l‘” ||W |Im ||H| ‘lm "w ||‘||‘“H ||“||‘ “lm
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross .
Suwile, Apt #, cic Suile, Apl #, clc 15t MOORE CR2E034 (10/06)
City & Slalc City & Slato 4. FEI Numbper Applicd Faor
59-3613585 Not Apphcable
Ziv Country Zip Counlry 5. Certificate of Stalus Desired | $8.75 Addrional |
Fea Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, WILLIAM B JR -
440 KNOLL TREE LN. Sirool Addross (P.O Box Number is Nol Accoplablo)
APOPKA FL 34712
Cily Zip Code
FL ‘
8. The abova named enlity submils this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida. | am familiar with, and accept ‘
tho obligations of ragistered agent.
SIGNATURE
Signatute, lynea or phinted name of ragisturad agent and lule r spphcaklo [NOTE: Registarad Agant sgnatura roquirad when reinsiaing) DATE
T —
Aft;FlllV]E NQW.".! :EEV:IS’I-ISQSOIOO Vo , 9. Eleclion Campaign Financing ~ $5.00 May Be
rMay'1, 2007 Fee i o $550.00 © . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE P [ Delete TITLE (] Change  [] Addilion
NAME SINGLETON JR, WILLIAM B NAME
SIRFE1 aopRrss | 440 KNOLL TREE LN. STREET ADDRISS UB00OE3EETE
av-siap | APOPKAFL 32712 o st 7F 04/13/07-80050-021 150,00
e T [ pelele TITLE O change [T Addition
NAWT PROMMOND, PALL NAME
STREET ADDRESs | 32326 WOLF BRANCH LN. ¥ sirect anDRESS
CITY-SE-2Ip SORENTO FL 32770 CITY-$1-2IP
TLE O petere HTLE [Jchange [ Addition
L e e e e MONAME Y —— [ PR
STHCT ADDRESS STREET ADDRISS
CITY-S1-11p CITY-81-ZIP
e 1 pelele TnE [ change [ Adeition
RAME NAME
STREET ADDHI $% STREET ADDRESS
CITY-51- 21 CITY- ST-7IP .
TINE [ Delete TILE [ changs [ Aadibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
T [ belele WILE [ change [ Addinon
NAME, NAME
SIREET ADDHESS SIRELT ADDRESS
CITY-81-21P i CITY-S81-21P
12. ! hereby cerlily that the information supplied with this filing doas not qualify for the exemplions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemontal report is true and accurate and thal my signature shall have the same legal effect as if mada under oath: that | am an officor or director
of the corporalion or the recaivor or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
/ / Dt~ 4[3/07 ( 7
) A 07 (ot ~957
SIGNATURE: _ Wi lloim J5. D 7/9 1) 8597
SIGNATURE AND TYPED OR PRINTED NA Bl OFFICER OR'DIRECTOR Date Dayime Phone 4




