FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

e sk fe
DOCUMENT # P00000051193 04-19-2007 90177 010 150.00
1. Entity Name
TNT GREAT GREEN LAWNS, INC.
v
Principat Place of Business Mailing Address Q“ “ bvo
3211 N 66 AVE , 3211 N 66 AVE ‘
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 ‘
o B[S (VRN ST
Suite, Apl. &, elc. Suite, Apl. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
65-1010758 Not Applicable
Zip Q::umry zp Country 5. Cerlificate of Status Desired r] fi'g?qﬁf:;""“a'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAZZULO, ANTONIO
10661 N.W. 19TH STREET Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33026
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 Florica. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

" Signature, typed or printad name of regratered agent and tile it applicable. (NOTE: Regmiered Agent mgnature raqured when rensiaing) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete HILE [CJ change  [] Adaition
NAME STRAZZULO, ANTONIO NAME
STREETADDAESS | 3211 N. 668 AVE. STREET ADDRESS
CITY-8T-2p HOLLYWOOD, FL 33024 CITY-ST-2P
TITLE {7 Delete TILE [Jchange  [T) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CY-ST-2P
TIME 2] Delete TITLE [3change [} Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-27 CITY-5T- 2P
TITLE T Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
THLE 7] Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparatian ar the teceiver or empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed. or on an attachment ress, with all other likeempow el
/ Z~ U9 o1 45930 2464

SIGNATURE:
AND TYPED OR NG OFFICER OR DIRECTOR Dayuma Phone #




