FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

AND TYPED OR PRINTED NAME QF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P05000032851 01-23-2007 90017 015 ***150.00
1. Entity Name
SERVICES BY T&T, INC.
Principal Place of Business Mailing Addrass
2518 NW 35TH PLACE 2518 NW 35TH PLACE 60004912
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
Suite, Apt. #, efc. Suite, Apt. #, slc.
P P 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbsr Applied For
20-2166744 Not Applicabla
Zi Count Zi t ™
P ntry P Country 5. Cartiticata of Status Dasired O0 $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LEE, THOMAS H
_ 2518 NW 35TH PLACE Street Addrass (PO, Box Number is Not Acceplable)
1 GAINESVILLE, FL 32605
¥
L4 Git i
. ¥ Zip Cod
FL[ =
B. The abo tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligati i
SIGNATURE — //2.0 /ﬁ?
‘o printad name of registered agent and tiie il appicable. INOTE: Registered Agent signalure requirad when revistatng) / DATE /
L4
FILE NOWI!! FEE IS $150.00 9. Elaction Campaig_;n F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P.T O Delete TITLE [Jchange  (J Addition
NAME LEE, THOMAS H NAME
STREET ADDRESS | 2518 NW 35TH PLACE STREET ADDRESS
Ciy-S1-ap GAINESVILLE, FL 32605 CITY-ST-2IP
TLE VP.S O pelete TITLE [ change [ Addition
NAME LEE, THERESA M NAME
STAEET ADDRESS § 2518 NW 35TH PLACE STREET ADDRESS
CiTy-Sr-2IP GAINESVILLE, FL 32605 CITY-5T-2IP
TILE O Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE O Change (3 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
TITLE [ petete THLE O Crange (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
e (7 Deete TmE O change (] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P Ty -ST- 2P
12. | hereby cerify that the infar ation supplied with this filing doss not qualily for the exemptiens containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation of the refeivar or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachghent i address, with all ather like empowersd.
SIGNATURE: / //20/(7;; 352-325-37x




