FILED
FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P01000003981 e Secretary of State

1. Entity Name (02-02-2006 90075 Q32 ***]158.75
TOM DESOTEL LANDSCAPING, INC,

Principal Place of Business Mailing Address
17 CREEKSIDE WATERVIEW CT. 17 CREEKSIDE WATERVIEW CT.

T T ‘ “lull‘ mllm Hl“ ||m ||m ||m ||W||’|| H“l mlmlll 1"""“ ‘ll‘

2. Principal Place of Business 3. lling Addr

2580 3 Wl d | 98 Doy 580

ST Suite. Apt. #. ete. 1st MOORE CR2E034 (10/05)

RoAo

City & State Cily & State 4. FEI Number Appiied For
(Ff\u,,ook ﬁc, pQQﬂ oy 4’ FL 59-3690987 Not Appiicable
j 2L 3(—1 . KSO ‘?[2" 352_ ,_1‘3 g cfj”'g A 5. Certificate of Status Desired fi;’g Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESOTEL, TOM

17 CREEKSIDE WATEHVIEW CT Street Address {P.Q. Box Numuer lém Ac:ceptable)

FREEPORT FL 3243%

City FL Zip Coce

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

SIGNATURE

Sgnare. typed or phnied name of registered agen! and lilkg il applcabie (NOTE" Ragistared Ageni signature raquirad when ienslalng) DATE

.
G

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added to Fees

ill'B A ;
Make Check Payable 10 Florlda D par ment of Stale

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tie D 03 petete TIILE O change [ Addilian
NAME DESQOTEL, TOM NAME

STREET ADDRESS |17 CREEKSIDE WATERVIEW CT. STREET ADDRESS

CITY-ST- 2P FREEPORT FL 32439 CITY-ST-2IP

THLE O pelete TINLE [J Change - [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-7IP

e . N {Ingtats R TnE i S - - ¥ Channe [ Agditign
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-7P

TITLE 7 Detete THLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE T pelete TITLE O Change  [3 Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ pelete THLE [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-7P

12. | hereby certity that the infor
indicated on this reportor s
of the corporation or the rg -*
if changed, or on an att#

ation supplied withfthis Hing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | turther certity that the information
p%ememal report is fius and.a g-and-that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
A =8 empgwered to execute this report as reqmred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11

Tonn W( [F249-0¢ €50 3124y

e EE[CER. DA DIRECTOR Date Daytime Phone #

SIGNATURE:

5|G*A“.IRE AND/TYPED OR PRINTED NAME OF SIG|




