FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Apr 17,2006 8:00 am

DOCUMENT # P97000096612 ecretary of State

1. Entity Name 04-17-2006 90341 045 ***150.00
E & C LANDSCAPING & LAWN SERVICE, INC.

Principal Place of Business Maifing Address
700 EAST CHAPMAN ROAD 700 EAST CHAPMAN ROAD

320 Contlen b, AW

2, Pnncwpa Place of Bysiness 3 Malling Address
tod'o\wm Prve, 73 AW CD\YO\\.W\ Dl

Su:le Apt # etc. Suite, Apt. #, elc. 15t MOORE CRZE034 (10/05)

Sia.t 3 FL__ (&5& State ! FL, 4, FEI Number 50.3477947 Applied For

Not Applicable

Zp antry g g{ \ - : $8.75 Additional
3 D_\’) CDS -N\\‘V\’D ¢, j’)\:‘l (OS S TR 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

POLOMSKY, EDWARD JR

700 EAST CHAPMAN ROAD

Sueel 9%1!5;'5 6}0 Bo ber is Ngt Accepiahle) D
A\ X \.1 L a Y\\e s

OVIEDO FL 32765

* Ouviedo FL | 3505

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

SIGNATURE

Stgnature, ypea of proter name of (egisiered agent and tilie I appheatie (NCTE Regslered Agent sgnatune reaunsd when renstating) DATE

9. Election Campaign Financing $5.00 may Be

EEA { T " Trust Fund Contribution. A to F
Make Check Payahle to Florida De rtmenl‘ of State e = fded forees

0. OFFICERS AND DIRECTORS /) 11, ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
TINLE oP ‘E/Deleie TITLE P E \'J Change [ Addition
AN POLOMSKY, EDWARD W SR HAME o\qv\b\‘\ disos ‘! v
STREETADORESS | PO BOX 620538 700 E CHAMPMAN RD smeerooress | €D B Co:B.OSSZ 3% v\ " Dvang
Grv-stze | OVIEDO FL 32762 s | Sotedo L .
TITE VFD 3 pelete TITLE R Trange [ Addition
NAME POLOMSKY, CHARLENE A ' NAME ?e_-,\cfv\s e \ef\,_,
STREETADORESS | PO BOX 620538 700 E CHAPMAN RD smeeranoesss | Py 1053% 326 (‘_N.Q\\m Ol
ury-si-2p - |OVIEDO FL 32762 CITY-87-2IP D\J\-e_,&o 'yl b§

mme_ 4 .. . — _._Dpaew. __Nme e - . [emonge _ M additien |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
THLE [ pelete TITLE [J Change [ Addition
RAME NaME
STREET ADDRESS STREET ADDRESS
oiY-§1-2p CITY-ST-2F
TITLE O patete TITLE [J Change 3 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TINE 1 Detete TITLE [C3Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears infBlgck 10 iy Block 11

it changed, or on an attachment with an address, with all other like empowered. u& \Jh\\tw P \ 3 QY
DYV

smmwae:M%QQWM Y- ~06 3UL-3NS

SIGMATURE ANK TYPED OR PRINTED NAME OF snsumi cfnce“:n DIRECTOR Date Daytma Phone 4




