FILED
2006 FOR PROFIT CORPORATIO
008 ANNUAL REPORT (AR) | O May 09, 2006 8:00 am

DOCUMENT # P04000011895 Secretary of State
1. Entity Name 05-09-2006 90080 050 ***150.00
TAMMYS LAWN AND SOD INC.
Principai Place of Business Mailing Address
4392 TRAILER PARK COURT 4392 TRAILER PARK COURT
NG INR T EOEARAT
2. Principal Place of Business 3. Maifing Address
4392 Traiter PArK Couvrs 4392 Tralder Park Covrt
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10‘105)
City & State City :& Slate 4. FE! Number Applied For
m;‘L-Fa/\/, Fia. fn! Loy | FLA. 56-2429221 Not Applicable
33'\356’3 Country 33?55’3 Country 5. Certificate of Status Desired E/ gi'ggﬁf:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON’ TAMMY Street Address (P.O. Box Number is Not Acceptable)
4392 TRAILER PARK COURT
MILTON FL 32583
; ‘..h,-', B City FL Zip Code

24
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

S

SIGNATURE

Signalure. yped or printea namg of registered agant and itk t appheable (NOTE" Regisiered Agenl signaturg requirad when remstatingy DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

. 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

ME - .|PD : [ petete THILE OEEWer O crange B Addition
NAME NELSON, TAMMY £’ NAME DAVID DezZmAan

STREET ACDRESS | 4392 TRAILER PARK COURT sweeraooaess | H30S Tras Le— PREX Cro

ory-STZP |MILTON FL 32583 - CITY-ST-ZP s o, FLA, 33583

e VD Ol Dalete TITLE pircitec [ change [ Addilion
NAME MORRIS, JAMES R NAME Tracey Hughes

STREET ADDRESS | 5052 MATTHEW ROAD STREET AOCRESS |L{ Y L AWeEen) Are

CITY-ST-2IP PACE FL 32571 CiTY-ST-21P ) FLA, 325 ’2 1

T orF B oot e 3 fnange L1 Adeition
HAME HOLMES, DAVID L NAME

STREET ADDRESS | 4324 GRANT ST STREET ACDRESS

CiTY-ST-21P PACE FL 32571 CITY-57-2I

THLE oF O Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE oF [T oelete e [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Ciy-s1-2IP

TITLE 3 Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further centity that the infarmation
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ < Dipnnsst- A o oo Y -5 - Qb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




