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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT R May 08, 2006 08:00 AM
DOCUMENT # P02000074224 ’ R Secretary of State
1. Entity Name
TRI-COUNTY LANDSCAPING MAINTENANCE, INC.
Principal Place of Business Mailing Address
5065 SW. JTHET, 5065 SW. TTHCT,
MARGATE, FL 33068-3031 MARGATE, FL 33068-3031
R s LTI D
Suite. Apt #, ete. Suite. Apt #, etc. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appiied For
32-0024328 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O gg'gg L‘:;f:;ﬂ“""
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent

Name

NORDELUS, CELIFAITE
5065 S.\W.7TH CT. Street Address (P.O Bax Number is Nat Acceptabdle)

MARGATE, FL 33068-3031

City FL l Zip Code

8. The ebove named entity submits this sta nt for the purpase of changing its rogistered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ohiigations of registargd agen

SIGNATURE s “ = L ,Cé e A ‘5’757’55 -

Sgralure, typla or pnn!o(numeaf ragistorpa agent and litlait apphcabie. (N'Omltd Agent signaturs required when reinglaing) / ijTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [J Change [ Adeition
NAME NORDELUS, CELIFAITE NAME
STAEET ADDRESS | 5065 S.W. 7TH CT. STREET ADDRESS HOAONOnCESnAn
oiv-s1-2¢ | MARGATE, FL_330683031 omv-sr-2e 05/19/065-00078-011 150,00
TITLE ] Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-§T-2IP CITY-St. 418
TILE [ peete TTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TILE O oelete TIHE [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-5T1. 209
HIFLE O pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O oetele THLE [J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy.-ST-2IP

12. | hersby certity that the informaticn suppled with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an offiger or drector
of the corporation or tha receiver or trustee em ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar gn an attachment with an ad Lth all other ke empowerad.,

SIGNATURE </ /L/ﬂ O@&Q \‘7_,%:0'6 F3—4-éoofﬂr:

"

SIB”TURE AN TYPED OR PRINTED? NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




