OFIT ¢ FILED
2007 RNUAL REPORT (ARF O Mar 26, 2007 8:00 am

DOCUMENT # P08000104770 .os Secretary of State
1. Entily Namao
A&T LAWNSERVICES&SOD,INC. 03-08-2007 90014 044 ***150.00
Principal Place of Business Mailing Agdress
3640 NW.9CT 3640 NW.OCT
LAUDERHILL FL 33311 LAUDERHILL FL 33311
NEEED S A L YO0
2. Prncipal Pace of Busingss - No P.O. Box # 3. Mailing Addtess
Suile, Apl. #, alc. Suile, Apl #. elc. 1st MOORE CR2E034 £10/06)
Cily & Stalo City & State 4, FEI Numbct Apphed For
2042.9¥7 33 Nal Applicabie
Zo ' Couniry Zip Country 5. Certilicate of Status Desired d ?:;-:esq mi"’m'
8. Namas and Address of Current Registered Agent 7. Name and Address ot New Registered Agani
Name
THOMAS, ANGELA §
3640 NW. 9CT, Street Address [P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33311
City FL Zip Cock

8. The above named enlily submils this statermonl for tha purpose of changing its rogislered office o rcguslc«ed agcnl or both, in the Stale ol Florida. | am familiar wnh and accept
tho obligalions.of rogistered sgenL

SIGNATURE

SotatAR, [P O Q1rdes) WTg o reg BRI And Uk INOTE: Rog sbw tict Agent & xgius M 1 udad when manglating} DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Forids Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e D I Deltele fitke CIcCrange [ Addilion

NAME THOMAS, ANGELA §° NAME

SIECt apDRCSS | 3640 NW.SCT SIRET | ADDRESS

CITY-Sh- 2 LAUDERHILL FL 33311 CIFY-S1- 2P

HIe O Dofete HaIE [ change [ Addilion

NAME. NAME

SIREET ADDRESS SIRECT ADDRESS

Cily-81-71p CIY - S1- 70

ML [ Delae it O change [ Addition

WAME NALK

SIREET ADBRESS STRLL T ADDRISS X -

CIFY-Si- W ciry-sl- ap

ne i 3 Detete i O Change  [J Adinon

RAME NAME

SIREEFADDRESS SIM 17 ADDAISS

CIFY-SE-7ip Y- 44- 2P

T [ potese une O change  [J Azdition

NAWE NAMI.

STREET ADDRL S8 SIHETT ADDHESS

ciy-si-hp Ciry-s1-@

e I betete nnt [ Change  [T) Audition

NAME RAME.

SIRLE] ADDRESS STRIET AGORESS

CIFY-S1-21P CIlY-SI-4fF

12. | horaby certily thal tha infermation supplied with this liling doss nol qualify for the exomptions conlainod in Soclion 119, Florida Statuies. | further certily that tho information
|nd|caled on this report or supplemental roporl is rue and accurata and thal my signature shall have the samae | ollect as it made under aalh; that | am an officer or diroctor
ol the corporation or the receiver of trusice cmpowored lo execute this raport as rocuirod by Chapler 607, Florida Siatutos: and that my name appears in Block 1D or Block 11
il changed, or on an gltschment wilh an addross, with all olher like ampowerod.

SIGNATURE:

SIGNIMNG OFFICER OR IXRECTOR Tt Raysne Phona 8




