FILED

Mar 12,2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-12-2007 90377 032 ***150.00

DOCUMENT # P05000050925
1. Entity Name
T-N-T LANDSCAPING, INC.
Principal Place of Business Mgitinn Address 4 0 0 3 q B q 3
20414 NE 132ND AVE 20414 NE 132ND AVE ) .
WALDO, FL 32694 LS WALDO, FL 32694  US
S S |5 T RO R AR ACAE A v
Suite, Apt, #, etc, Suite. Apt. #, etc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
_ _ 20-2728460 Not Applicable
Zip Couniry Zip Courniry 5. Certificate of Status Desired ] $8'75 Additienal
Fea Required
—__ 6. Name and Addrass af Current Registcred Agont. - — —— . —— 7. -Name and Address of New Repisterad Agent ~ -
Name ,-)
PUCKETT, TERRY L SEHHG-AE 1D T€22§1 L. cleerT
2027 NE 156TH STREET reet Address {P.0. B umber ig Ndt Agceptable)
STARKE, FL 32091 SO SETLRNE BT

s 2ATH

City MH‘L.DD FL ’ Zip Code 4

8. The abave named entity submits this statement for the purpase of ehanging its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name of registered agent #nd ntle it applicais, (NOTE Registored Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE w Change [ Addition
NAME PUCKETT, TERRY L NAME nel viue,
STREET ADDRESS | 2027 NE 156TH STREET STREET ADDRESS 3‘»‘3 Hid ME L3R
GiTY-ST-211 STARKE, FL 32091 CITY-St-2IP WLOo FL. 32444
TITLE VP [ Delete TITLE ﬂ Change [ Additien
NAME PUCKETT, TAMMY Y NAME 2oyiy ME 13 2.0AAUE
STREET ADDRESS | 2027 NE 156TH STREET STRLLT ADDRESS Lo o L
cre-sT-20 | STARKE, FL 32091 CITY-§7-2P B C Ty
TME T perete TME [(dCtange [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CTY-ST-7IF CITy-S7-2P
TILE O pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciY-ST- 2P
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2P CIy-5T-2p
TME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ly £5. 2P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repen or supplemental report is true and accurate and that my signature shaft have tha same legal aftect as it made under oath: that | am an officer or director
of the corporaticn or the receiver or trusies empowered 0 exacute this repont as required Dy Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all b mpowered. 36&

SIGNATURE: i N VRN AP 5-07 4G4 - 4330

SIGNATURE AND WFE%II PRlNl‘Ej NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phone #




