2008 FOR PROFIT CORPORATIOR
ANNUAL REPORT

FILED

DOCUMENT # P01000011664

1. Entity Name

TLC LANDSCAPE CONTRACTORS, INC.

Mar 03, 2008 08:00 A
Secretary of State

Mailing Addrass

PO BOX 12612
TALLAHASSEE, FL 32317

Principal Place of Business

8039 BLUE SMOKE DR
TALLAHASSEE, FL 32312
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4, FEI Number Applied For
59-3343670 Nat Applicable
. . $8.75 Additional
8. Coertilicate of Status Desired |:] Fae Requirad

8 Namo and Addreu of Current Reglslered Agenl

GLOVER, RICHARD A CPA, PA
1809 MICCCSUKEE COMMONS DR STE 108 ‘.
TALLAHASSEE, FL 32308
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8. The above namedq entity submits this statement far the purpose of changing its registerad office or reqnsiared agent, or both, In the State of Florida. I am familiar with, and accept

the abligations of ragistered agant,

SIGNATURE

Signalure, typed O DOnled nam o regisiened ageni and tile I applcanie

(NOTE: Regisiaced Agent signatue required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS !

TITLE P

NAME TISH, RALPH E

STREET ADCRESS { 8039 BLUE SMOKE DR
CITY-8T-2IP TALLAHASSEE, FL 32312

TTLE s

NAME TISH, DARBY L

STREETADDRESS | 8039 BLUE SMOKE DRIVE
CITY-SI-2IP TALLAHASSEE, FL 32312

TITLE

NAME

STREET ADDRESS
Ciy-8T1-2IP

TLE
NAME :
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that tha informatien supplied with this filin g does not qualify lor the exemptions containad in Cnapler 119, Florida Statutes. | further cemly that tha information
accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
axagute this report as required by Chapter 607, Florida Statutes; and that my ngme appaars in Block 10 or Block 11 if

indicated on this report or supplemantal report is trug an
of the corporation ar the receivgr or trustes empowered
changed, or on an attachme ith an adgress, with apfoijar

SIGNATURE:

ampowarsd,

Vo T

OA-27 O

uumruvun TYPED OR PRINTED NAME OF BIGNING OFFICER SR DIRECTOR

Date Daytma Phone #

EED 3762



