. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 16,2007 8:00 am

DOCUMENT # P05000126976 Secretary of State
1. Entiey Name 05-16-2007 90025 037 ***150.00
Gl GI'S COTTAGE & GARDEN, INC.
Principal Placc of Business Mailing Address
A3ee-ANATONBOUTEYARD P.Q. BOX 3799 h '
—MUTONF82583 MILTON FL 32572 o
MK Toro. Ec 23590
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. clc. Suie, Apt. #, ¢ic, 151 MOCRE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number -~ | Applicd For
20-3498608 | Not Applicable
Zip Couniry Zip Country 5. Cerlificale of Status Desired [} ?g’gesqlﬁ?:fma'
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
R | " Name

BYRD, REGENIA

Strecol Address (P.O. Box Number is Not Accaeplable)

MILTON FI-—32585—
5154 DR.MARTI k. K1nog DIL.

l’hlLT‘oYUI L 22590 I ciy FL | oo

. The above named entity submits this stalement for the pur, of changmg ils regislered ollice or registered agenl, or both, in the Slale of Florida. | am familiar with, and accepl
:1he obligations of regislered aganl.

SIGNATURE‘X?% A ?‘/}’LD %ﬁ)}ﬂ{&/ A{,{JL y ) Q'g:‘ («)7

Sanatiirg, Yoed of panies ShTk Gl TESIed agei ard Lie - a;'\jwm NOTE ey Tersterldd As SENLSEIAUIC TGS WhE R TlSlat g NTE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Féa Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i D 1 Delele T, [ Change  [] Adition
AT BYRD, REGENIA A

sIFTAoDREss | 48071 JENNIFER LANE SN[ ADDIE $5

BIY-ST 2P PACE FL 32571 CIY-S1- 4P

i [ patate i, [T change [ Addition
NAME A

SIRTT ADDRESS STHET) ADDRESS

CHY-ST-2IP iy s1 71

i1 3 pelete mu [0 chanae [ Addifion
NAML. HAM

SHUET ADDIY 85 SIM11 ADDRI 55

ClY-$1-21P CIY-ST 2P

(I [ palote i O Change [ Auition
NAMI HAMI

STHELT ADDHE S5 SHIET ARDR 5%

CIY-$T-21P Y- $)-/1P

ni 1 Defete e [ change  [Z] Addibon
AN NAMI

SIRIET ADDRESS SR ADDRLSS

CIY-ST-2IP ey $1-2F

Ty O perere mn [ change [ Addition
AN NAMI

S L1 ADDRI S5 SIRIEL ADDM 58

GllY-S1-2IP GHY-ST-2IP

12. | hercby ceriily that the information supplicd wilh this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | lurther cerlify thal the information
indicated on this report or swpplomanial roporl is rue and accuralc and that my signalure shall have the same legal cflect as i made undoer oath; that | am an olficer or direclor
of the corporation or tha rgbgfver or trustoe empowered 10 execule Lhis reporl as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block {1
i changed, or an an au ent with an addres ith all cther fike empowered”

A Retewmn BILD Q{}ﬂ@& A, 07

\SIWURE AND Tvpm b PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prgne #
o N Lo g

SIGNATURE:




