FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DE)CNU MENT # G70935 04-20-2006 90197 004 ***150.00
1. Entity Name
TRI-CITY LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address 3y
7007 TEMPLE TERRACE HWY. P.0.BOX 16307
TAMPA, FL 33687 US TAMPA, FL 33687-6307
e v AW ARKEIR AR ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Apptied For
59-2344816 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired Od ?g'g?qlﬁ:’:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YOUNG, JAMES S JR
5012 E LIBERTY AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617-2149
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicatie. (NGTE: Registered Agent sipnature required when reinstating} DATE
FILE NOWIl! EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fea will be $550.00 Frust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O oelete TinE O change [ Addition
NAME YOUNG, JAMES S JR NAME
STREET ADDRESS | 5012 E. LIBERTY AVE. STHEET ADDRESS
CITY-S1-2P TAMPA, FL 336172149 CITY-ST-ZIP
TITLE v [ oelete TIMLE [ Change  [J Adition
NAME YOUNG, MICHAEL W NAME
STREET ADDRESS | 5014 E. LIBERTY AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 336172148 CITY-ST-21P
TITLE ST O oelete TIME . Clchange ] Addition
NAME YOUNG, DORIS L NAME
STREET ADDRESS | 5012 E LIBERTY AVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 336172148 CITY-ST-2IF
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O ovelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N : [T Delete TME O chenge  [J Addition
NAME N NAME ' } ) e
STREET ADDRESS oo STREET ADDRESS .
CITY-ST-2IP . CY-ST-2F

12. | hereby certify that the information
indicated on this report opemoplems
of the corporation or tha i
changed, or on an att

pplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

talgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fe empowered to execute this report as required by Chapter 807, Flgyida Sjfitutes; and that my name appears in Block 10 or Block 11 ¥

bidress, with all other like empowered.

" Yames Yeurt 2/21/0¢  g13-98%8-753

HZ AN§ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

SIGNATURE:




