FILED
2006 FOR PROFIT-CORPORATIO
ANNUAL REPORT (AR) O™ - Mar 27,2006 8:00 am

DOCUMENT # P01000105551 Secretary of State
1. Entity Name 03-27-2006 90260 031 ***150.00
FLORIDA FOUNTAIN AND LAWN ORNAMENTS, INC.
Principal Place of Business Mailing Address o S
1815 E. MAIN STREET POST QOFFICE BOX 585 T .
0 N R
2. Pringipal Place of Business 3. Mailing Adaress .
/
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EC34 {10/05)
City & Stata City & Stat 4. FEI Numb: Applied For
y ] Z— < ny ifr- < FL o 59-3757100 Ngtp:ppli:able
Zp Country 32;3( ? '7‘3 Co&nl‘r;‘ A 5. Cerificate of Status Desired | ?g;;glﬁ?ggbnal
&, Nome and Address ¢f Current Registered Agent - .- - - 7.-Hame and Addresa of New Registered Agent —_— - -
Name,
M¢r/ [nJg:[ﬁ[gg
EE%EEKIEANA?N%ERHLEET Street Ad:js:gss {P.0. Box Nidmber is Nﬁ‘ A ep;a?b})
LEESBURG FL 34748 1815 US. HWY ¥
City er Code
Lees brs FL 798

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag’ém. cr both, in the State of Florida. { am famlhar wnh, and accept
the obligations of registered agent.-

SIGNATURE ('VA+A'Q. En e.//(rha Cnﬂké“\.ﬂ‘ 3-70-06

Sgfature, typed or preved name of u,;):slu(ﬁa agant anad who n apphcabile. ﬁOTE' Regisiared Agerm smna&e required weln remstabngy DATE

Méke Check Payable to Florida Depanmenl of State

»H ::- FILE Nowlp FEE IS $1 50 00 ..... -

k.

8. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. (3 Added to Fees

* After May 1, 2006° Fee Wil Be $550. 00

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

TTLE D [ Detete TITLE ) Change [ Addilion
NAME ENGELKING, MERL NAME

STREET ADDRESS | 1815 E. MAIN STREET STREET ADDRESS

CITY-5T-2IP LEESBURG FL 34748 CITY-ST- 2P

TITLE D O pelete TITLE [] Change  [] Addition
NAME ENGELKING, CYNTHIA 7. NAME

STREET ADCRESS | 1815 E. MAIN STREET .. * STREET ADDRESS

CITY-S1-29 LEESBURG FL 34748 OITY-5T-2IP

MLE . O palete 3 {7l Change  [_] Aadition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

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

TITLE [ Delete TILE ] change  [2] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIfY-ST-BP CITY-5T- 2P

TILE [ pelete TIRLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HILE O Delete TLE (O Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-83-2iP CrTyY-gi-2p

12. | hereby certily that the information supplied with this filing does not guality for the exemptions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplememntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with ail other like empowered.

SIGNATURE: Counthia & Y Ewdd 3-/0-06  353-718-8v5§

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING O R OR DIRECTOR , 7 Daia Daytme Phong #




