N FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000099949 05-04-2007 90084 025 ***158.75
1. Entity Name
T & P GENERAIL. SERVICES INC.
Principal Place of Busiress Maiting Address e aue-
4998 32TH AVE SW8 4998 32TH AVE SWB
NAPLES, FL 34116 NAPLES, FL 34116
P 3 T I AETRIALA
Suiie, Apt. #, eic. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0726439 Not Applicable
Zie Country zip Couniry 5. Centificate of Status Desired $8.75 Additicnal
L oo Required
6. Name and Address of Current Registared Agent 7. Namme and Address of New Registered Agent

Name

CRUZ-OVALLE, ALEJANDRO
2575 84TH STREET SW Sireet Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34116 ‘Lftfcm? 2% e sw
City Mq Ir eg,] FI‘J ch\of‘ilb

8. The above namad entily submits this statement lor the purpose of changing ils registered office or registe'red agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agept.

SIGNATURE A L”// b/O7
Signature, typed or FATed name ol segistered agent and tille it apphcable (NGTE Regstened Agen| signature required when reinstising} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F}mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L} AddectoFees
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 3 pelere INLE Dl change [ Addition
NAME CRUZ-OVALLE, ALEJANDRO RAME
STREET ADDRESS | 4098 32ND AVE SW STREET ADDRESS
CITY -51- 1P NAPLES, FL 34116 CITY -5T-2P
TITLE [ Delele HILE O change [ Addition
NAME NAME
SIREET ADDRESS SIREE? ADDRESS
CITY-31-2IP CI7Y-S1- 2P
e [ belete e CIchange [ Axdition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
T0LE O celete e DI change {7 Aadition
NAME . - NAME
STREET ADDRESS STRELE | ADDRESS
oIy -§1- 2P CITY-ST-Zip
TMLE O petete TALE O change [ Audition
NAME NAME
STREET ADDRESS SIALLT ADDRESS
ciTY -S1-2IP CITY-5T-21p
e 1 nelete TRE O crange [ Acdiion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CiTY -1 2IP CITY - 51-2P

12. | hareby cerlily thal the intormation supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lthat the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowered 10 execute this reporl as requirsd by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: X@ \;“//(o’/O? L6~ {0l 0422

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phovg §

\




