2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000107404

1. Entity Name _
A & A LAWN AND TREE SERVICE, INC.

Principal Place of Business
3185 MILL RUN CIR.

Mailing Addrass

3195 MILL RUN CIR.
NORTH PORT FL. 34287

NQORTH PORT FL 34287
1

~ FILED
Feb 14,-2005 08:00 AM
Secretary of State

2. Rrincipal Place of Business - .

3. Mailing Address

I

|

il

[

[

Sute, APt #, etc. Suite, Apt. #, elc 1st MOORE CR2E034 {10/04)
City & State - B City & Siate 4. FEI Number ' Applied For
o ' NO-T APPLICABLE Not Applicabie
de Country ap Courtry 5, Certificate of Status Desired ! $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CARRON, ALBERT
3195 MILL RUN CIR.
NORTH PCRT FL 34287

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ‘ Zip Code

8. The above named enmyl Submits t'hi-s statement for zhé purpese of changing its registered office of registered agent, or both, in the State of Flonda, | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Sugnaturo, tepad of onrtdd name of regstared agant aod Lils ¥ aspaicably

(MOTE Ragisteiad Agers s¥gnated rogued whon 1eresung} DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ..
Make Check Payable to Florida Department of State

8. Election Campatgn Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 11

TITLE PD [ pelete HIE [0 change [ Aditian
NAME CARRON, ALBERT - NAME

SIRFTAGDRESS | 3185 MILL RUN CIR. STREET AGORESS

CIY-51-2 NORTH PORT FL 34287 - CITY-31-7P

(1 v (] Detete i lrnonnesergy  CChge DT Adden
e CARRON, PHYLLIS NAWE (2 14 T5-B0034-013 1500

SHREET ADDRESS {3195 MILL RUN CIR SIREE] ADUSESS He/T415-80034-013 150,00

CITY-ST- 2P NORTH PORT FL _34_257 B .51 2P

I s 1 Delele TILE [ change [ Additian
NAME PEARSON, WILLIAM - NAME

STREET ADDRESS | 3185 MILL RUN CIR SIREE] ADDRESS

CITY-S1- 2P NORTH PORT FL 34287 - o CHY - ST- 1

WL [ oelete it [JIcChange [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-ST- 2P LY Si-71p

e [ Delete L [ change [ Addition
NAML NAME

STREET ADDRESS STREEI ABORESS

CITY-ST.2IP ) CIY-ST- 4P

TILE [ Delete HTLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-8r-71p I CITY-ST- 2

12, | hereby cerﬁm that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutas. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: n' ~&p . L9077
SIGNATURE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytms Phone 4




