FILED

2006 FOR PROFIT CORPORATION- Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000051163 04-20-2006 90175 041 ***150.00

1. Enlity Name

TNT GREAT GREEN LAWNS, INC.

Principal Place of Business Mailing Address ’ . &““") % =

3211 N 66 AVE 3211 N 66 AVE : -

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

e v RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE! Number Applied For

65-1010756 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired [} Eg‘gitﬁ‘:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

STRAZZULO, ANTONIO

10661 N\W. 19TH STREET Street Address {P.O. Box Number is Not Accepiable)
PEMBROKE PINES, FL 33026

City FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
* the ohligations of registered agent.

SIGNATURE
R Signature, typed o procec nne of regsiered agen and tia 4 Apphcable. {NOTE: Registered Agent spnature requred when renttang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change [ Addition
NAME STRAZZULO, ANTONIO NAME
STREET ADDRESS [ 3211 N. 66 AVE. STREET ADDRESS
GIYY-ST.ZP HOLLYWOQOD, FL 33024 CiTy-st.2p
TILE [ Detete TITLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CTY-ST-29
TRE 3 pelete TITLE [ change ] Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-SI- 2P CiTY-ST-1P
TLE O Delete TITLE [CJchange [ Adcition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-29
TLE [ velete Tme [ Change {7 Adaition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GTY-ST.ZP

12. ! hereby cerlify that the 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 report o1 supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerny with an addrgss, with all other ke empowered,
SIGNATURE: %Jéf @/ Adowio € Sheszzoffo  Y-16-06  9-300-0169

T BGNATURE AN TYPED OR NARE OF $IGKING OFFICER OR DIRECTOR Dayume Fhone §




