FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G70935 o 05-03-2007 90039 041 ***150.00

1. Entity Name

TRI-CITY LANDSCAPE MAINTENANCE, INC.

8-

Principal Place of Business Mailing Address
7007 TEMPLE TERRACE HWY. P.0. BOX 16307
TAMPA, FL 33687 S TAMPA, FL 33687-6307

IR ARHTER AV AR

05012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prETp— I

59-2344816 Not Applicabla
" ; 5875 Additionat
5. Cartificate of Status Desired O Faa Required

6. Name and Address of Current Registerad Agont

5012 £ LIBERTY AVE DO NOT WRITE
TAMPA, FL 33617-2149 lN THIS SPACE

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

SIGNATURE
Signansa, typed of printed nama ol registered agent and tile it applicable (NOTE: Rag Agent sig required whan ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS ]
THLE DF
NAME YOUNG, JAMES S JR

STREET ADDRESS | 5012 E. LIBERTY AVE.
CITY-ST-2P TAMPA, FL 336172149

TITLE \Y

HAME YOUNG, MICHAEL W
STREET ACDRESS | 5014 E. LIBERTY AVE.
CITY-ST-2IP TAMPA, FL 336172149

TITLE 8T
NAME YOUNG, DORIS L

STREET ADDRESS | 5012 E LIBERTY AVE .
CITY-51- 2P TAMPA, FL 336172149 DO NOT WRITE

- IN THIS SPACE

HNAME
STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS

CI3Y-ST-2P

TITLE

NAME

STREET AODRESS
Ciry-51-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfact as it made undear oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with Il other like empowered.

Dopsnt Shund  °Tonbr 03 Fo9-7253

INTED NAME OF LIGNING COFFICER OR DIRECTOR Date Dayume Phane #




