2008 FOR PROFIT CORPORATION

o » ANNUAL REPORT (AR) FILED

DOC/UMENT # P05000025589 Mar 10, 2008 08:00 AN
1. Eniy Narmo Secretary of State
T & Z MOWING INC
Puncipal Place of Business Mailing Address
4790 QUAIL ROOST RD, 4790 QUAIL ROOST RD.
SAINT CLOUD FL 34772 SAINT CLOUD FL 34772
2. Principal Place of Business - No P.O. Box # 3. Maring Address
Suite, Aptl # etc. Suite, Apt. 4, eic. 1st MOORE . CR2E034 (1 0/’07)
City & Stata City & State 4. FEI Number Appiied For
20-2362840 ) Not Applicable
Zip Cauntry Zip Country 5. Cerificate of Status Desired O §g.ge5q3;jedérionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSON, MARVIN L JR

4790 QUAIL ROOST RD Streat Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD FL 34772

Ciry FL Zip Cede

8. The apove named entity subrits this statement for the purcose of changing its registerad office or registered agent, or koth, in the State of Flonda, | am familiar wih, and accept
the olyigations of registeren agent,

SIGNATURM L ;]:anﬁ% Q. Q! (:I/ o¥

Sugnatre, tyvad o prered Lama of ey uErea Agerl awls |urplcdER, INOTE Registiraa Agort prinalara raguiract whan raimeats g DATE

8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Sayable 1o Florida Departme

i'Make ( Payable to Florida, Depariment.of Si
i R I N N T AT N T AN hh
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PD O neete TnF [ Change [ Aaaution
HAME THOMPSON, MARVIN L JR NAME
STREFT AODRESS | 4790 QUAIL ROOST RD STREET ADDRESS UO0000851554
CT¥-5T-7P | SAINT CLOUD FL 34772 BITY - §T-2P 03-25/08-30044-051_ 1t 1
me VDST [ Derete THLE RE l%mainon
NAME LEQNARD, DAVID W HAME
STREET ADDRESS | 1305 LEONARD LN. STREET ADDRESS
GIY-57-7P | SAINT CLCUD FL 34771 CITY-S1- 2P _ ' .
MLE 73 Daiete 1IILE [3 Change [ Addition
NAME - NAME ~ :
GTREET ADDRESS STHEET ADDRESS
Y- ST-21 TY-5T-2P !
TTLE [ Delee TMLE [ Change [ Addition
REME l HAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST- 4 CITY-ST-2IP
TITLE {J pe'ete hiti¥3 [JChange ] Addition
HAME HAMD
SIRELT ADGRESS SIREET ADDRESS
LIy -ST- 20 CmY-S1- 2P
ITE [ Datele TIE [ change [} Adaulion
NAME NAME
STREET ADDRESS STRECT ADINESS
CImy-57-21P CiIy-5T 2P

12. | hereby certfy that the information sunfied with this filing doss net qualfy for the exemetions contained in Section 119, Flerida Statutes. | further certdy that the 1aformation
indicatad on this report or supplemental repsrt is rue and accurate and that my signaiure shall bave the same legai eftect as il made under oath: that | am an officer or diroctor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter B07. Flotida Swtutes; and that my name appears in Black 10 or Block 11
if changed, or on an attachment wilh an address, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!

Tyt g Fason e



