200 FILED
FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 581643 01-17-2007 90052 008 ***150.00
1. Entity Name
VANDERDUSSEN GREENHQUSES (FLCRIDA), INC.
Principal Place of Business Maiting Address
8289 W. BOYNTON RD. 8289 W. BOYNTON RD.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S S v VRN IR
Suite, Apt. #. atc. Suite, Apt. #, etc. 03272005 Chg-F CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
58-2190075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gilﬁ:’:;“"“al
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LINKOUS, R. T.
8289 WEST BOYNTCN RD Street Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL. 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of priniad name ol regrsilered ageni and bika 1! appicable, {NOTE: Pegiswtred Agent Signature required when reirsialing) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2088-Fce will be $550.00 Trust Fund Contribution. a Added to Fees
0 L7
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST R  Dalate TILE [ Change [ Addition
NAME VANDERDUSSEN, PETER NAME
STREET ADDRESS | 8289 W. BOYNTON RD, STREET ADDAESS
GiTY-ST-2IP BOYNTON BEACH, FL 33437 Ciry-87-21P
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiY-ST-2IP CITY-81-2P
e [} Delete TME [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-§T1-2P CITY-§7-2P
Tme (7 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTy-ST-2IP
TLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-§T-21P

12. I hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or sypplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation or the g er or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Black 11 if
changed. or an an attac, ith an address, willy all other like empowered.

R

PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Zo .D@' S8 d

Date aytinfe Phana #

SIGNATURE:

Fo5 66449y



