"2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
——
DOCUMENT # P01000011664 SEGRETARY OF S1AIL
1. Enlity Name DIVISION OF CORFCRATIONS
TLC LANDSCAPE CONTRACTCRS, INC. . 07
05JuL 22 PR 3:0
Principal Place of Business Mailing Address
8039 BLUE SMOKE DR PO BOX 12612
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
P v 0 AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3343670 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O EBJS Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GLOVER, RICHARD A CPA, PA

1809 MICCOSUKEE COMMONS DR STE 108 Street Addriass (P.0. Box Number is Not Accaptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abowve named entity submits this stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of requstered agent and title d applicable (NOQTE: Registered Agenl signaturs requirad when reinstabing) DATE
. 9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Conlribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE [ Change [} Addilion
NAME TISH, RALPH E NAME
STREET ADDRESS | 8039 BLUE SMOKE DR STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32312 CITY-57-21P
TMLE [ Detete TME g Da\' b\' L , Tl‘ S I~ {7} Change ﬁ Acdition
NAME NAME ]
r~— Drive
STREET ADDRESS STREET ADDRESS 80 Bq ‘B Qe s ORe
CiIY-ST- 2P orv-size | Tall dhoosee, FL S3312
LT 1 pelete TITLE [Jchange [ Additicn
HAME HAME . _ _ _
STREET ADORESS STAEET ADDRESS ] LT IR i s Rl B 3
anv-st-zip eiTy-§t-up 02/02A05--D1045--005  ##61.25
THLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-$3-2IP
WIE 3 petete TE (2 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 3 Deletz TILE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07}3)0)_ Florida Statues. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or direcior
of the corporation or the receiver or tru empowered to execute this report as required by Chagter 807, Florida Statules; ang that my name appears in Block 10 or Block 11 if

r

changed, or on an a:vut with g s, with all other |jxe & rad,
SIGNATURE:

Tk  pr206 £ 93964

SIGNATURE AND nﬂo OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daytrne Phore ¢

A"




