2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2006 8:00 am
Secretary of State

DOCUMENT # G19032 01-23-2006 90114 011 ***150.00

1. Entity Name

THE GARDEN PARTY, INC.

Principal Place of Business

2832 S MACDILL AVE

Mailing Address
2832 5 MACDILL AVE

TAMPA, FL 33629 US TAMPA, FL 33629 LS
Sulte, Apt. #, etc. Suite, Apt, #, elc, 01092006 Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-2388299 Not Applicable
zip Country Zip Couniry S. Certificate of Status Desire [ $8.75 Additional
Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

ANGELICI, LINA ESQ.

SCHIFINO & FLEISCHER, P.A. SUITE 2700
ONE TAMPA CITY CTR., 201 N. FRANKLIN ST.
TAMPA, FL 33602

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature, lyped o printed name of registared agant and tile if applicabls, {NOTE; Ragistarso Agent signalure reguired when rginstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00
Added to Fees

After May 1, 20086 Fee will be $550.00

10. CFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P {7 Deteto TIE ’? W.Change [ Addition
NAME HILL, CAROLINE C NAME Gavoling \‘h” .

STREEY ADDRESS | 2926 VILLA ROSE PARK SHREET a00RESS | )\ O P ALY 0doe Hr

Cv-s-2P | TAMPA, FL 33611 av-srze | “Taepa L 3BLLG

THLE O pelete THLE N [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-7IP CiTY-ST- 2P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TIRLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TNLE 0 perete e [ change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST- &P

Tme O oetete e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flerida Statutes. § further certity that the informatien
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered {0 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachrpent with an address, with all other iike empowered. ‘ a
Q&V()‘IM HT” |/ ip”o(o Bld $31- 1\ 14

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER QR DIRECTOR

Date Daytime Prona +

A




