2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P01000027525

1. Entity Name

T & D NURSERY & LANDSCAPING, INC.

Secretary of State

03-10-2005 90129 012 ***150.00

Principal Place of Busirass

4839 5.W. 148TH AVE., STE. 321
DAVIE, FL 33330

Mailing Address

DAVIE, FL 33330

4839 SW. 148TH AVE., STE. 321

-—rw v W W

DO NOT WRITE IN THIS SPACE

RO MRE R

01262005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
65-1096935 Not Applicable

$8.75 additional
Fee Required

a

§. Certificate of Status Desired

6. Name and Address of Current Reglistered Agent

e —

D'ALESSIO; THOMAS -~
4839 S.W. 148TH AVE., STE. 321
DAVIE, FL 33330 sl

; k)
(5

L

DO NOT WRITE-
IN THIS SPACE

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

the ohligations of registered agent:

SIGNATURE _ ki
. . Signature. typed or panisd nama of fegrateded egen and lite il appbcabie.

[NOTE: Regisiarad Agant sigrature réquired when reinstaling}

DATE

FILE NOWI FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00
7

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. OFFICERS AND DIRECTORS |
TITLE D

NAME D'ALESSIO, THOMAS

STREET ADDRESS | 4839 S.W. 148TH AVE., STE. 321
CITY-S1.2P DAVIE, FL. 33330

TITLE M

NAME D'ALESSIQ, DOMINIC

STREEE ADDAESS | 4830 S.W. 148TH AVE., STE, 321
CiTy-57-2P DAVIE, FL 33330

TITLE s

NAME - |[-D'ALESSIO, THOMAS.V

STREET ADDRESS | 4839 SW 148TH AVE. #321
CITY-ST- 7P DAVIE, FL 33330

THILE

NAME

STREET ADDRESS

GITY-ST-21P

TITLE

NAME

STREET ADDRESS

CiTy-ST-2P

e -7
RAME

STREET ADDRESS

Ccny-ST-2P

DO NOT WRITE
IN THIS SPACE

12. t hereby certily that the informaig
indicated on this repoit or suT Kime

d 1o executa his re
Il gther like em

of the corporation or the receibe;
changed, or on an arla\chmer

bplisH with this fiing does not qualify for the exemption stated in Seclion 1 1907&3)“), Florida Statutes, | funher cerify that the inlormation
of fepojt is trugfand accurate and that my signature shall have the same iegal e

ect as if made under oath; that 1 am an afficer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

SIGNATUREN.
\

;;\V\S D AL@SS ) DreSDLDﬁ\/T 3/| }OS C;{Sz)

IXTURE_AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t

<
T Daftimethch qg o!t

N\




