2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 08, 2005 8:00 am
1. Entity Name
TRBE’ISR?. MOWING INC. 09-08-2005 90071 014 ***150.00
Principal Place 0! Business Mailing Addrass
1674 PENDELTON ST 1674 PENDELTON ST
DELTONA, FL 32725 DELTONA, FL 32725
s T AR
Suite, Apl. #, efe, Suite, Api. #, elc, 05102005 Chg-P CR2E034 (10/03)
Ciy & Stata City & State 4. FE Number Appliad For
=)l D92 Q_'T’—I > Nol Applicable
&p ﬂf.‘:mu*lry p Couniry 5. Cerlilicate of Staius Desired ] gi'gesqﬁf:g‘m"ai
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent—_. _ —

Name

SANTIAGO, STEPHEN J )

1674 PENDELTON ST Streel Addrass (P.Q. Bex Number s Not Acceptable)

-

DELTONA, FL 32725

a8’

City Zip Code
: FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the atligations of registsred agent.

SIGNATURE

Signalure, typad or prinled rame of registercd agerit and ttle f apphcable (NOTE: Registerad Ageri? zignature raquined when ranstating} QATE
FILE NOWIII FEE I$-§_150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 72005 Trust Fund Contribution. 01 AddedioFees corporation did not receive the prior notice.
10. CFFICERS AND BIRECTCORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE P ] pelste TNE [ change 7] Addition
NAME SANTIAGQ, STEPHEN J NAME
STREET ADDRESS | 1674 PENDELTON ST STREET ADGRESS
Y- §T- 28 DELTONA, FL 32725 GITY - ST 2P
TTLE S 3 Detete TLE 1 change [ Additian
NAME, NICOL, AMY SUE HAME
STREET ANDRESS | 1674 PENDELTON ST STREET ADURESE
Civ-§T-2F DELTONA, FL 32725 CITY-ST-2P
S 1) 'Y S U —- = [} Dette TE - —pe—— - [0 change [ Addition -
NAME hAME
GTREET ADDRESS STREET ADDRESS
GiTY- §1-71F GiTY-&T-7IP
TMLE I Delete ILE [ Ghange ] Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
CiTY- §1-21F CITY-ST-21P
TILE O pelele TITLE [[J changs  [] Addilion
NAME NAME
STREET ADLURESS STREET ADDRESS
STY-8T-27 CITY-ST-2iP
TITLE [ oelete NLE O change ] Addition
NAME NAME
STREET ADLRESS TREET ADGRESS
CY-ST- 27 CITY-ST-21P

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i], Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal sffect ss if mace under cath; that § am an officer or direcior
of the cerporation or the receiver or Tustes empowered 10 exacuta this repert ag required by Chapter 807, Forida Statutes; and that my name appears in Blosk 10 or Biock 111
changed, or on arattachment with an address, with alt gihar like eprrowered.

S oo F- ] -05

SIGNATURE:

5\
SIGNATURE AND ﬂfﬁn OR PRINTED N?‘l}’DF SIGHING OFFICER OR [:IHECTOR/ Date ! Diaytime Phcae £



