2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P00000051193

1. Entity Neme

TNT GREAT GREEN LAWNS, INC.

04-29-2005 90290 020 ***158.75

Princiost Place of Business

1100 S. FEDERAL HWY., SUITE 4
BOYNTON BEACH, FL 33435

Meiling Address

1100 S. FEDERAL HWY., SUITE 4
BOYNTON BEACH, FL 33435

14011300

AT

T

2. Principal Place of Busingss 3. Mgjling Adgresy
2Nk Hva |TYRAN 6w
Suite, Apt. #, atc. Sitite, Apt, #, etc. 04052‘005 Chg-P CR2E034 (10/03)
City & Styte iy & State o 4. FEI Number Applied For
/’c}()i{,j MUOJ/ Fc—' i&yau‘UOOJl r" 65-1010756 Nt Applicable
Zj y Country Zip Counmy ! . . P
g 202 7’ 3 Z 02 ‘/ - 5. Cerlificate of Slarus Desired I§ese qu L‘:f::'i"’“a'
6. Name and Address of Current Ragisiared Agent 7. Name and Address of New Registerad Agent
NMame I

STRAZZULO, ANTONIO
10661 N.W. 19TH STREET
PEMBROKE PINES, FL 33026

Street Address (P.0O. Box Number is Mot Accepiable}

- City

Zip Code

FL

8. The above named entily submils this slalement or the purpose of changing its registered office or registered agent, or both, in the Stzle of Flaridz. | am familiar with, are accept

the obligations of registered agent.

SIGNATURE

Signatws. Typed ur orited ndnw of registerad ageni and tile i snnicdsls

{HOTE: Regidtear g AQent ciGniture reauies wnen 1einsiatng) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DISECTORS 11. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11
e 0 i [ paste TINLE [ Ghange ] Addition
NaME STRAZZULO, ANTONIO RoME
SIREET ADORESS [ 3211 N. 66 AVE. SIAEET ADLRESS
CiTY-ST-21P HOLLYWOQOD, FL 33024 GiTY-eT-2P
e O Delte TILE [ change ] Additina
HANE NAME
STREE ADIRESS SIREET ADDRESS
CiTY-ST. 2P CTY-8T-2P
L O peigte TILE [[JCrange ] Addition
NAME NAME
STREET ADDASSS STHEEY ADDRESS
CY-ST-2P CITY-ST-2P
TME 1 ieleto TMLE [ change {7 Aduttion
HALAE NAVE
STREET ADDAESS STREET ADDAZSS
CHY-Si-2IP GITY-57-2IP
TTLE £ petete MLE {JCnange (] Acdition
NAME NaME
STAEET ADCAESS STAEET ADLRESS
OTy-ST.7P GTy-§T-2%
TMLE [ Deleta TMLE [ chenge ) Adaition
HANE HARE
STREET ADDRESS STREET ADDRESS
CHY+5[-4P CiTY-51-2IP

12. | heraby certify that the information supplisd with this fiIin%
indicated on Ihis reporl or supplementat reporiis true ang

chenged. or an an attachmept with an acddresg, wiih gli oliper iike ernpowered

SIGNATURE: YA PPV

does not gualify for the exsmplion siatsd in Saction 119.67(3)5). Florida Statwtes, | further certify thai tha information
i . accurate and thal my signatura shall have the same legat e
of the corperation ar the receiver or trusies empowerad 10 axecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

At

&

as if made under oath; that | am an clficer or ditector

)

D OR PRINTED NAJIE/OF S1GING OFFICER OR DIHECTOR

DD / 81[2”2&2//& 7-:2§105 %ygzﬂ“’/é

Caviine Phoe 4




