2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000092837

1. Ertity Name
T-N-T LAWN SERVICES OF HOMOSASSA , CORP

Principal Place of Business

1686 S DELL PT
HOMOSASSA, FL 34448

Mailing Address
1686 S DELL PT

HOMOSASSA, FL 34448

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90026 006 ***150.00

qUUDI&I L

AN O A

02052008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
é b— 012094 | Not Applicable
Zip Country Zip Country - - $8.75 aaditional
5. Certificate of Status Desired Od Fee Required
T 77 T 6. Name and Address of Current Registeéred Agent 3 7. Name and Address of New Reglstersd Agent — —- -
Name
TERRY, VERONICA J
1686 S DELL PT Street Address (P.O. Box Numiber is Not Accepiable)
HOMOSASSA, FL 34448
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

Signature, tyoed of rviled name of iogistered agont and e d apphcable.

(NOTE: Registerad Agert sipnanse requred whan renstaing)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE [OChange  [] Addition
RAME TERRY, VERONICA J NAME

SIREET ADDRESS | 1686 S DELL PT STREET ADDRESS

CITY-§1-2P HOMOSASSA, FL 34448 CITY-5T-2P

me ] Delete TMLE Clchange [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

ory-5T-2P CITY-51-2P

TMe 3 pelete MLE [0 Change  [] Addition
HAME MAME

STREET ADDRISS ™) — = memf e RecHEANRESS [T T T T nd - — -
CITY-ST-2° CTY-51-2P

TIMLE T Delete TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CiTY-ST-2P

TITLE [ Datete TITLE [C] Change [T Addition
NAME MAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CATY-ST-2P

TLE [T Deiete TITLE [JcChange  [J Addition
HAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-5§-aF CiTY-ST-29

12. | hereby certify 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 report or supplemental report is trus and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 it

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: (Zeramids Jerry

3laa)o3  352-4aa-§09+7

Veroni ca Te effjj

SIGNATURE AND TYPED OR PRINTER MAME 877@«:6 OFFCER OR DIRECTOR

Dato Dayirme Phone #




