2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P05000125006

1. Entity Name
T & E LAWN AND TREE SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
10021 PARSONS ST. 10021 PARSONS ST.
TAMPA, FL 33615 TAMPA, FL 33615

ARG

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T e PTIS

11-3758954 Not Applicabls

$8.75 Addltional
Fee Required

8. Certificate of Status Destred 3

6. Namo and Address of Current Registered Agent

TERRY, ROLAND DO NOT WRITE

10021 PARSONS ST.

TAMPA, FL 33615 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme of regisiered agent and titie f applicable. (NOTE: Registared Ageni signalure raguired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TIE D
NAME TERRY, ROLAND

STREET ADDRESS | 10021 PARSONS ST.
CiTY-8T-2P TAMPA, FL 33615

TIHE D

NAME EGGLESTON, FRANCES L UIInOToe 740

STREET ADDRESS | 10021 PARSONS 8T. D733/ 0750024 -0 150,00
CTY-sT-2°P | TAMPA, FL 33615 T N R
TINE

NAME

ks DO NOT WRITE

g IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IF

TINE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated en this repon or supplemental report is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with-an addreas, with all othar like empowered.
SIGNATURE: ‘ﬁ@j 2] H-11-01 A13-477-2987

BIGHATURE AND TYPED OR PRINTED NAME OF 8/GN!NG OFFICEf ‘OR DIRECTOR Date [aytime Phona #

[




