2006 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR)

FILED

Feb 27,2006 8:00 am

Secretary of State
Pgls;Nl;Jm':nENT # P05000050926 02-09-2006 90047 017 ***150.00
T-N-T LANDSCAPING, INC.
Principal Place of Business Mziling Address I
2027 NE 156TH STREET 2027 NE 156TH STREET bbUUﬂOQU
STARKE FL 32091 STARKE FL 32093
= “5 NN A e
2. Principat Place of Business 3. Mailing Adarass nd
20414 NE 132" Aue | 20]1H 1E B3 AL
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10/05)
City & S131e City & State 4, FE! Number Applied For
walde FL. Waldo FL. 2027 AR YO
A | “usn | By | lsn | s ooz 0Bl
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
- - Name
ZBIZCTKPEJ.IETQ S.I-SE-I-R}_TYS-IEREET Street Address (P.0. Box Number is Not Accepiable)
STARKE FL 32091
City FL Pip Code

the obligations of registered ageant.

SIGNATURE

8. The abova named entily submits 1his statemont for the purpose of changing its registered ofice or registerad agent, or both, in the Stale of Florida. | em familiar with, and accept

INOTE" Regradgtar AGiv $:0NIUME AU whisn raniahng)

DATE

.
e R i T R P =

~.9. ‘Election Campaign Financing - $5.00 may Be
Trust Fund Contribution., ' [J'- . Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11

. OFFICERS AND DIRECTORS 11.
e . 03 Dete e A D change [ Aodition
PUCKETT, TERRY L NAME
STREEY ADDRESS | 2027 NE 156TH STREET STREET ADDRESS
omy-ST-2F  [STARKE FL 32091 CiTY-ST- 2P )
ME VP O Dete TALE [JChange [ Addition
RAME PUCKETT, TAMMY Y NAME
STREET ADDRESS | 2027 NE 156TH STREET STREET ADDRESS
CA7Y-ST- 2P STARKE FL 32081 CTY-ST- 7P
THE . [ noiee mE _ - O Crange - 7] Asdition |
NAME HAME
STREE T ADORESS STREE] ADDRESS
cHY-51-2P ———— ——_— — ——— —— s e s e
mLE O Detee TME O Change £ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
iTy-51-2IP CiTY-ST- TP
TE [ pelete TME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
QiY-St-210 &iy- 55 IP
e 3 pelete e ClCtenge £ Addition
NAME RAME -
stz aponess | - . - STREETADORESS | . — e o e
LCITY-SI-7P —_ . CITY-S1- 2P . oo . SR S

. - '. - . - - 0 .
SIGNATURE: ™ oumn YrRASAA—— /[

12. 1 heraby certily that the information supplied with this filing does not quelity for the exemprions contained in Section 119, Florida Statutes. | further cerlity thal the infermation
intlicaled on Lhis repor or supplementat repon is True and accurate and thal my signature shall have the same lagal eftect as if mada Gnder oath; that | 2m an oflicer or direCtor
of the corparalion of the receiver Of trustes empowerad (0 execute this report as required by Chapter B07, Florida Statutes; and Ihat my name appaars in'Block ;10 or Block 11
. it changed,-or o an attachment with an address. with alk cirer like empowered

[-/§-46  353-49d.-23)

WIGNATURE AND TYPED DR RRITIZ0 NAME OF SIGNNG OFFICER GH DIRECTOR

e

Dista Daytwma Phone ¥

]

NI

=

MMW\ AR

=]
XX T U



