2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09, 2008 8:00 am

r f
DOCUMENT # P07000084796 ecretary of State
1. Entity Name 04-09-2008 90022 047 ***158.75
THOMAS MORENO LANDSCAPE & MAINTENANCE INC
Principal Place of Business Mailing Address -
0
239 THOMPSON ROAD 239 THOMPSON ROAD q “ Ubsos
APOPKA, FL 32703 US APOPKA FL 32703 U8 ‘ . L
R ARG ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122008 ChgP CR2E034 (12/08)
City & State City & State 4. FEIl Number Applied For
Dp-0L09 15 | Not Applicable
ap Country zp Country 5, Certificate of Status Desired Mgesegesq a'r’ed:i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORENO, THOMAS
239 THOMPSON ROAD Street Address (P.O. Box Number is Not Acceptable)
APQPKA, FL 32703

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or primed name of regisiered agenl and tite it applicable. (NOTE: Regisiered Agent signature required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 Delete it (I Chage [ Addition
KAME MORENO, THOMAS NAME
STREET ADDRESS | 239 THOMPSON ROAD STREET ADDRESS
CITY-ST. 2P APOPKA, FL 32703 CITY-ST-2IP
TIME VP [ Delete TMLE [3 Change [ Addition
NAME MORENO, LOLANDA NAME
STREET ADDRESS | 239 THOMPSON ROAD STREET ADDRESS
CITY-ST1-2P AROPKA, FL 32703 CITY-ST-2IP
TME 7 Delele TiTE [ Change ] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
Tme L] belete TITLE CIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TIME 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-21P
TRLE O Delete THLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS g STREET ADDRESS
CITY-8T-2IF . iy -§1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an.\aj?mem with an address, with all other like empowered.

sieNATURECTOladan I sums  Lolanda Morao 05 PpriL og (400- 808 - IQC@

BIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




