2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000096939 FILED
1. Enlity Name Jall 22, 2007 08:00 AM
TOWN AND COUNTRY TREE TRIMMING AND LANDSCAPE Secretary of State
DESIGN, INC.
Principal Place of Businoss Mailing Address
5243 PARISIENNE PLACE 5243 PARISIENNE PLACE
IO RMOrET
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suita, Apl. #, elc., 1st MOORE CR2E034 (10!06)
Cily & Slale Cily & Slale 4. FEI Numbaor Applicd For
65-0713730 Na! Applicablo
Zip Couniey Zip Country s, Cerlificale of Status Desired d gg';esq.ﬁ?;;mal
6. Name and Address ot Current Registered Agaent 7. Name and Address of New Reglisterad Agent

Nama

JACOBS, FREDERIC

5243 PARISIENNE PL ’fSlreel Address (P.©. Box Numbaor is Not Accepiable)
SARASOTA FL 34238

Cily FL ' Zip Code

8. The above named enlily submils this slalemonl lor Ihe purposc of changing ils regisicred offico or registered agenl, o bolh, in Iha State of Florida. | am familiar with, and accopl
the obligations of ragistered agent

SIGNATURE

Saqguature, typed o prnted name of regetered gent and bila ¢ appleahle INOIE Ragsieted Agen sighature feuuicd whan ramstaing} BATT:

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O belete e O Change [ Addition
NAML JACOBS, FREDERIC NAMI

s1uL A ss | 5243 PARISIENNE PL SI01T ADOI 85 LIO00G05944 55

CHY - S1- A SARASOTA FL 34238 LIy- 8- Ul-‘ft'fau"’U?“BUUU} ""I..]a]. ].SD . Dﬂ

T D O deleie i [ change (] Audiuon
NAM! JACOBS, SHARON NAM:

snur apiss | 5243 PARISIENNE PL SINETADDH 5%

ciiv-s-4¢ | SARASOTA FL 34238 Y- SI-2p

TILE "] Deteie nr Ochange [ Aodison
NAMY NAMY

STHELT ADDHESS SIRIT ADDALSS

CHY-51-74P LTy - - 21

T 1 pelere i O Change  [J Adeition
NAMI. NAM.

SIRFLT ADDRESS SINT T ADDI $S

city-s1-1p CIny-sT- 2

i (] Delele M. O Crange [ Addition:
NAME NAMI

STRIEE ADDRE S5 SIREET ADDRL 55

CHIY-51- 1P Isy-sI- 2P

ht [ Delete e ] Changs [ Addilion
NAME, NAME

STRILI ADDRISS SIREET ADDRE S8

CiTY- ST~/ IY-51-7p

12. | hereby certily thal the information suppliod with tis filing does not qualify for the exemptions contained in Section 118, Flonda Statules, | lurthar conify that iho inlormalion
indicated on this report or supplemenial roport is true and accurale and thal my signature shall have the same legal elfect as if mada under oath: that 1 am an ollicer or director
of the corporalion or the rocaivg or trusioo ecmpowored to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an atlachmep with an address, wjlh all other tike empowerod.

SIGNATURE:

/IGN!TURE AND TYPED nfm?‘mzu NAME OF SIGMNG OFFIGER OR DIRECTOR Daie Dayirme Phong 4

W5/07 Pl 37E-LT33
7 |

l



