2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000096612 May 12,2008 08:00 AN
1. Entity Name
’ : Secretary of State
E & C LANDSCAPING & LAWN SERVICE, INC.
Puncipal Place of Business Mating Address
326 CAROLYN DR 326 CAROLYN DR
T e ”Il”ll‘ ”I mH Iml II”I "m ||m ||H| ‘lHl H“l Iul‘ Hl‘l Hl‘ll‘ ” ’m
2. Principal Piece of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apl #, etc. Sule, A.p! # ptc. 1st MOORE CR2E034 (10107)
City & State City & Stale 4. FEI Number Applied For
59-3477947 Net Apphcabie
2 Couniry zp Country 5. Certlicate of Status Desired O ?g'gfqlﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ggé-gkdgglqu%ngRD JR. Street Address (P.O. Box Nurmber 18 Not Acceplabie)

OVIEDO FL 32765

City FL Zip Code

8. The above named entily submits this statement for tha puspose of changing iis registarad office or registerad agent, or totr, in the State of Flerida. | am famidiar with, and accept
the obihgalions of registered agent.

SIGNATURE

£ gnateae, ypod of preved nane of seg Stood Agerl and Ll [acpl cana, NGTE Regis'ad AJOT T 1 r "euired whion “omsinle gy DATF

8. Election Campaign Financing $5.00 May Be

L Atter May 1 2008 Fee W|l| Be 5550 00 Trust Fund Conviution. [ Added to Fees

Make Check Payable to Florfda Deparlmem ot State

10. OFFICERS AND DIRECTORS 11, ADRITIONS /CHANGES TQO OFFICERS AND DIRECTCORS IN 11

TE op [ petete TINE O Change [ Acdition
NAME POLOMSKY, EDWARD W JR HAME LNNOnnas 1209

STREET ADDRESS | POB 620538, 326 CAROLYN DR TREEY ADORESS NS /R /a-BINE P -01a 150,00
ory-s7-7¢ | OVIEDO FL 32765 CTY-ST-2IP R s

HTLE VPD [ beiete TIFLE [} Change " Addition
NAME POLOMSKY, CHARLENE HAtAE

STREFT AODRFSS (POB 620638, 326 CAROLYN DR STREFT ADCRFSS

CITY-31- 217 OVIEDO FL 32765 CITY-ST-2IP )

TTLE I Datete TINLE [ Change [ Additien
NAME bEbE

STREET ADGRESS STREET ADDRESS

CITY-§1- 218 CITY-§1-7(P

HLL 1 Dalete TILE ) Change [ Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-5T- 2P

HTLE [ Delate TmLE [ Change [ Addition
HAME NAML

SIREDY ADDRESS STRELT ADDRESS

CIry-51-20 CITY-8T- 2P

ILE [ pelste TE [1 Charge ] Addion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST- 20

12. | hereby verhify that the informaticn supplied with s filing does not qualify for the examptions contained in Section 119, Flerida Statutes | further certify that tha information
indicated on this report ar supplemental repon is true and accurata and that my signaiure shall bave the same legal ettect as f made under path. that | am an officer or direcior
of the carporanon or the receiver ar trustee empowered to execute this report es required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
_ Y-20-08 Yo 33919

CTOR Gaa Davtig Fhgnn 4

SIGNATURE:

SIGNATUAE AND TYP R PRINTED NAME OF SIGNING OFFI




