2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

Lk T
i
DOCUMENT # P97000096612 Secretary of State
1. Entity Name
. -25-2005 90025 014 ***150.00
E & C LANDSCAPING & LAWN SERVICE, INC. 01-25
Principal Place of Business Mailing Address
700 EAST CHAPMAN ROAD 700 EAST CHAPMAN ROQAD
OVIEDO FL 32765 OVIEDQ FL 32765 4 U 0 0 5 2 3 7
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Number Applied For
. 59-3477947 Not Applicable
Zp Country e Country 5. Certificate of Status Desired a $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLOMSKY, EDWARD JR.

700 EAST CHAPMAN ROAD Street Address (P.O, Box Number is Not Acceptable)

OVIEDO FL 32765

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

Signalure, typad o printed narma o regstared agent and tde f appkcabls (NOTE Regrstered Agert sgnalure reguirad when remnsiahing ) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

' Make Check Payable to Florida Depariment of Stat

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE oP e [ pelete TILE [ change (7] Addiign

NAME POLOMSKY, EDWARD W SR NAME

STREET ADORESS | PO BOX 620538 700 E CHAMPMAN RD STREET ADDRESS

CITY-5T-21P OVIEDO FL 32762 CITY-S1-2iP

TILE VPD [ Delete TITLE {1 Change [ Additien

NAME POLOMSKY, CHARLENE A NAME

STREET ADDRESS | PO BOX 620538 700 £ CHAPMAN RD STREET ADORESS

CITY-S1-2IP OVIEDOQ FL 32762 CITY-S1-2P

TIILE O Delate e [ change [ Addition
“hAME - T - NAME h ; ”

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE [ peteta TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ory-s1-7p .

TITLE - [ Delete TITLE [1Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

e L1 pelete L [Jchange [T Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

ory-S1-2IP . CITY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like empowered.

. v

SIGNATURE: l-20-05  Yon 366-39i%
ta aytma Fhong #

D TYPED OR PRINTED NAME OF SIGNINGRFFEJER OR DIRECTOR




