FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000009914 (04-28-2006 90187 034 ***150.00

1. Entity Nams

KATHY'S ENCHANTED GARDEN, INC

Rt S
Principal Place of Business Matling Address q 007 0 1 q 1

1184 SW DORCHESTER STREET 1184 SW DORCHESTER STREET

PORT ST LUCIE,, FL 34983 PORT ST LUCIE,, FL 34983 ) ] .

e S LT
Suite, Apt. #, elc, Suite, Apt. #, etc.

04242006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

9~ 8] '-11270? é Not Applicable

Zi Courr: Zi Count iti
P Y P untry §. Certilicate of Status Desired a $8.75 Additional
fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEDDER, KATHLEEN
1184 SW DORCHESTER STREET Sireet Address (P.Q. Box Number is Not Acceplable)
PORT ST LUCIE,, FL. 34983

City FL | Zip Code

B. The ebove named_'gnti.ly submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

W

SIGNATURE
Signatura, typad pi:j:lnlad name of regsiensd agent and litle if appecable. {NOTE: Registared Agent signalura required whan reinstlating) DATE
L
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D [ Delete TITLE ' [0 Change [ Addition
NAME VEDDER, KATHY NAME
STAEET ADDRESS | 1184 SW DORCHESTER STREET STREET ADDRESS
CITY-SI-2IP PORT ST LUCIE, FL 34983 CIry-ST-2P
TTLE o O oelete e [JChange [ Addition
NAME VEDDER, FRED NAME
STREET ADDRESS | 1184 SW.DORCHESTER STREET STREET ADDRESS
Ciry-S1- 2P PORT ST LUCIE, FL 34983 GITY-ST-2IP
TIILE 3 Delete TOLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP fITY-ST-2P
TITLE [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
IALE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S3-2P

12. | hereby certily that the information supplied with this fiIir;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal ihe information
indicated on 1zis report of supplemental repart is true and accurate and that my signature shall have the same Iegal eftect as if mads under oath; that | am an officer or director
of the cerporation or the rageiver or irustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aliachrmient with an address, with all gthar like empowered.
SIGNATURE: 6Nze, U U‘éﬂdﬂb 04-35" \;,-9(0 23438677

SIGMATURE AND TYPED Oﬂvj ED NAME OF SIGNING OFFICER OR DIRECTOR (Daytime Prona s ¢




