L RV

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

DOCUMENT #P01000027525

1. Entity Name
T & D NURSERY & LANDSCAPING, INC.

ecretary of State

04-24-2006 90460 034 ***150.00

Principal Place of Business Mailing Address )
4839 SW, 148TH AVE., STE. 321 4839 S.W. 148TH AVE., STE. 321 5 0015691
DAVIE, FL 33330 DAVIE, FE 33330
2. Principal Place of Business 5 Ma”iE Addrﬁom mp-e w H“H"‘ IH llm “l” ||w ||m ||m IlHI H'H ‘Ill‘ |m| Hm |u.l|“| ‘"‘
ite, Apt. #, elc. ite, C#, .
Sule. Apt.#, etc Sulle. Apt. . e1e 02242006  Chg-P CR2E034 (11/05)
Cily & State ity & Slate 4. FEI Number Applied For
esT PAUM B | FL 65-1096935 Not Appiicabia
Zi Count Z c ’
'p ounley ® 3‘3q ‘L ountry 5. Cerificate of Status Desied ~ [] 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
D'ALESSIO, THOMAS D H LESS [O) THOVAS A -
4839 S.W. 148TH AVE., STE. 321 Streelﬁd regs’(P.w Ember is Not Acceptab@) ..
DAVIE, FL 33330 fSl (g2 | eI BEC BLVD-
West PALM BEACH
FL 354 1)
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed r printed name of registered agent and itk it apphicanle {NQTE: Aegistered Agent signature required whed remstatingy DATE .
FILE NOW!!! FEE IS $150.00 8. Bleclion Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete fITLE ] Change [ Addition
NAME D'ALESSIO, THOMAS NAME
STREET ADDRESS | 4839 S.W. 148TH AVE., STE. 321 STREET ADDRESS
CITY-5T-2IP DAVIE, FL 33330 CITY-5T-2IP
TLE M 1 Dalete HILE ] Change [ Addilion
NAME D'ALESSIO, DOMINIC NAME
SIREET ADDRESS | 48392 S.W, 148TH AVE., STE. 321 STREET ADDRESS
CiTY-ST-2IP DAVIE, FL 33330 CITY-ST-2IP
TITLE S [ Deiele TITLE (] Change  [] Addition
NAME D'ALESSIO, THOMAS V NAME
STREET ADCRESS | 4839 SW 148TH AVE. #321 STREE [ ADDRESS
CiTY-S1-2IP DAVIE, FL 33330 Cily-S1-21P
TTLE (] Detete L [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
IILE 3 Delete NLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Deete TITLE [dchange [ Addilian
NAME MAME
STREET ADDRESS STAREET ADDRESS
CIFY-ST- 2P A /7)’] /']/"j CITY-5T-2P
12. { haraby certify that the informaliop shippli i is gl by not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplej p g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver ute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10¢or Block 11 it
changed, or en an altachy empowered.
. THo ) [ ’ % /0§,
SIGNATURE: mas D Flessig Y fi0/o
lE OF SIGNING DFFICER CR DIRECTOR Date ytume Phone #
Nireo inEas adigs b O Gt th
FrisTi=avy ISY X8 " T U7



