2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000096612 = . Feb 15,2007 08:00 AT
1. Enity Namo ‘ Secretary of State
E & C LANDSCAPING & LAWN SERVICE, INC.
Principal Place of Businoss Mailing Addross
326 CAROLYN DR 326 CARQLYN DR
T R ”ll”ll’ ”I llm ’Il” Ilm |Iw Ilm II“I ‘IHl I’”l I"Ir ”I’I ”MI‘ “ m’
2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Addross
Suile. Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Stale 4. FEI Numbar § [ Apphod For
59-3477947 }Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Dosired O fg'gesqlﬁgjjmmal
6. Name and Address ot Current Reglstered Agent ' 7. Name and Address ot New Reglstered Agent

Name

POLOMSKY, EDWARD JR.
326 CAROLYN CR Sireel Addross (P.O. Box Numbar 1s Not Acceplablo)

OVIEDO FL 32785

City FL Zip Code

8. The above namod entity submits 1his siatement for the purpose of changing i1s registorod office or registored agent. of botlh, in the Stale of Florida. | am famiiiar with, and accopl
the obligations of rogistered agont.

SIGNATURE

Signature. ypea or pnles name of regsiared agant and Wie i aoplcable {NOTE- Regrsiared Aganl signatua réquired when reinstating) DATE

FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fes Will Be $550.00 ' =
Make Check Pay;a I:ﬂe to Florida Department of State Trust Fund Conirbution. L]~ Addedto Fees
10, ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T (o7 1 Delete i [Ichange [ Adetion
NAME POLOMSKY, EDWARD W JR NAME HONDnE 27023
sIrEE1 aoDRess | POB 620538, 326 CARCLYN DR SIACCT ADDRESS D242 7-8N0de-n12 150,00
cry-st-zp | OVIEDO FL 32765 CIY-S1- 2P
e VPD [ Delete e Cchange [ Adgition
NAMT POLOMSKY, CHARLENE ) NAME
sInEr ADDREss | POB 620538, 326 CAROLYN DR STHELT ADDRESS
CITY-SI- 2iP OVIEDO FL 32765 CItY-ST-2IP
e [] pelete TTE [ change ] Addilion
NAME .. NAMT i
SIRLEY ADDRESS SIRFLI ADDRESS
COY-ST-2IP ChY-s1-71P
TITLE O oelete TLE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREE T ADDRESS
CINY-51-26 CIry-SI-71P
TIE 1 Dosere HILE ' O] Change [ Additicn
NAME NAME .-
STREET ADDRESS STREET ADDRESS
CITY-$1-21P £y-51- 2P
TLE [ palele TILE [] change ] Addilion
NAME NAME
SIRLY ADDRESS SIRFE] ADDRESS
CITY-S5-21P Ciy-S§1-71P

12. | hereby cortify thal the informalion supplied wilh this filing doos nol quality for the axemptions containad in Section 119, Flonda Statulos. | further certify [hat the injormation
indicated on this report or supplomental report is true and accurale.and thal my signalure shall have the same legal efioct as if made under cath; that | am an officer or director
ol the corporation or the roceiver or trustec empowared to exacuto this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11

If changed, or on an atlaghment with an gdaress, with all cther like empowered, Ltq—..
O A-12-07  3L-%41S

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECT Date Bayhima Prong #




