2006 FOR PROFIT CORPONATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P96000096939 Secretary of State
1. Entity Name
02-06-2006 90070 035 ***150.00
TOWN AND COUNTRY TREE TRIMMING AND LANDSCAPE
DESIGN, INC.
Principal Place of Business Mailing Address
S| T5243 PARISIENNE PLACE—— — — — = — 5243 PARISIENNE PI-ACE = T —_ = - -

e e H“Hll’ "I m’l IMH ||m llm "m II“”'”' |"ﬂ m“ ““l \I““l“ l“l
2. Pnncipal Place of Busingss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10’05)

Cily & State City & State 4, FEI Number Applied For

65-0713730 Not Applicable
ap Country Zp Louniry 5. Certificate of Status Desired (8] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, FREDERIC

13655 N BRANCH RD Sireet Address (P.O Bo%‘i\lumberi Not Acceptable)
SARASOTA FL 34240 503 ParisienNE Ve

g soh FL [ 5

8. The above named entity submits this statement for the purpose of chanding it regfstered office or regfSterad agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE F'e'm 1C JW6‘S /_ﬂﬂb" L ’/a?‘-//ob

Y

Signature, typed or printed name of registercd agenl and fitie i applicatle Mﬁsglsmred Agert mgna% m:%md when renstating) OATE

" FILE'NOWIN FEE 1$'5150:00°
- Atter May 1, 2006 Fee Will Be 855000 .-
ake Chack Payable 16 Fidrida DepartrhEnt of State. ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  £] Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O el T X thenge (] Agcion
HAME, JACOBS, FREDERIC NAME . -
STREET ADDRESS | 136556 N BRANCH RD STREET ADDRESS .3’4,‘)"5 PA‘Q'S 1ENNE PLACe
CIry-sT-2P - |SARASOTA FL 34240 CITY-ST-2IP SAZ A CorfA FLI- BDY23E
TMEE D O Celete TITLE PKchange [ Addition
NAME JACOBS, SHARON NAME -
STREETADDRESS | 13655 N BRANCH RD smeeTanniess | 5 AL PARISIENAME PLACE
CY-ST-2F - [SARASOTA FL 34240 CITY-ST-2IP SALCASOT A L 3Y2AP
TILE 1 petete ITLE [ Change [T Addition
NAME L CNAME . -
" STREET ADORESS | " ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ Celete TITLE [ Change [ Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-7IP
TITLE [T Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-§T- 2P
TITLE 3 Delete TILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 21

12. | hereby certily that the information suppiied with this filing does nat quality for the exemptions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
-ct-the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /?W htfot Q) 374 813>

/ SIGNATURE AND Tv;»éa cf PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone #




