2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 03, 2008 08:00 A

DOCUMENT # P05000125006-,

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

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

R A A

02292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rayy— FopTEIFr

11-3758954 Not Applicable

m $8.75 Additonal

5. Cenrlificate of Status Desired Fee Required

8. Namo and Address of Currant Registerad Agent

1008 BRSO ST, DO NOT WRITE
TAMPA. FL 33615 IN THIS SPACE

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

SIGNATURE

Signature, typad or primad name of ragisiansd adeal and e i appEcania (NGTE: Ropironsd AT S0AKIG (Gquirsd whon reogzatog) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1
TITLE D
NAME TERRY, ROLAND

STREET ADDRESS | 10021 PARSONS ST.
CITY-ST-21P TAMPA, FL 336815

TME o UDOgaka45 7o

NAME EGGLESTON, FRANCES L 03,17 /08-80007-023 150,00
STREET ADORESS | 10021 PARSONS ST.
CITY-ST-2IP TAMPA, FL 33615

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
QITY-5T-21P

TME

NAME

STREET ADDRESS
CITy- 57 2Ip

12. | heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowersd to executa this report as required by Chapter 807, Fiorlda Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an anachm}ent with a;?ess. with all other like empowered.
1
sinature: K o lr / _J 19 -05

SIGNATURE AND TYPED OR PRI!;TE‘.\ NAME OF SGNING OFFICER OR DIRECTOR Deytina Pnone #




