FILED
2007 FOR PROFIT CORPORATION Jul 27,2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P03000034658

1. Entity Name 07-27-2007 90007 031 ***150.00

T & 4 SOD SERVICE, INC.

Principal Place of Business Mailing Address _

5414 N. US HWY # 1 5414 N. US HWY # 1 R

FT MERCE, FL 34946 FT PIERCE, FL 34946 -

R P S R ARG AR RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

08-0757061 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired m] gn:;z :l‘g:dm""“'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIBARTOLOMEO, GERALD A JR

2222 COLONIAL ROAD, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34950

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
‘ Signature, typsd of prisitad name of registarad agent and lite Il mppiicable. (NOTE: Registerad Agant Eignaiue tequired when ratngiatng) DATE
% . FILE NOWI FEE IS $150.00 8. Election Campaign financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS 2 Delete TiTLE [0 Change [ Addition
NAME T&J SOD SERVICE, LLC NAME
STREET ADDRESS | 5414 NUS #1 STREET ADDRESS
CrY-57-2P FT PIERCE, FL 34946 CITY-8T- 29
ILE [ Delete TIMLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
e O Delets TITLE (D Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE [ tetste e [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CHTY-ST-2IP
TME 7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-$T-2P
TITLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP = CITY-ST-ZIP
12. | hereby certi% that the information supplied witk fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repol g acglirate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atthchmi othdr like empowered.
SIGNATURE: éé? 111- 401-5654

p

7,
/ /nam\‘rune D TWTED nuf OF BIONMG OFFICER OR DIRECTOR / Honie Daytroe Phione 4




