2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G28053 Jul 05, 2007 08:00 AM
1. Enity Name Secretary of State
INSTANT SHADE NURSERY & LANDSCAPE CO., INC.
Principal Place of Busimess Matling Address
7461 74TH COURT SOUTH 7461 74TH COURT SCUTH
e B “"“H ||’| "ll‘ m” ml‘ IHII HH m |‘|’| I‘l“ |‘|H |‘|” I‘l”ll‘ H ‘ll‘
2. Principal Place o Business - No PO, Box # 3. Maibng Address

Suite. Apl. ¥ glo. Suile, Apt #. etc. 2nd MOORE CR2E034 (4,’07)

Ciy & State City & State 4. FEI Nurmber Applied For

. 59-2266872 Net Aprlicanic
Zip Country Zip .Comlw 5. Cerlicale of Stalus Desired O §i.g?q$f:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILEY, DONALD H
7461 74TH CT, SOUTH Street Address {(P.O. Box Number g Nol Acceptable)

LAKE WORTH FL 33463

Cuy FL Zip Code

8. The azove named enlity submits fhas statement for the purpose ol changing ils registered ofhice or registered agent or bolh inthe State of Flonda 1 arn farmiliae with. and accept
he obhgations of registered agent.

SIGNATURE

Sagnhare, typed 0 DAted e ol prgstered adend and i ¢ dnobcabls ANOTE Rorasivren! AQemn Sinatung «euinid ek fomsieig) DATE

::FILE NOW!IHFEE |5‘$55000 5 607.193(2)b). F.§ allows for (he waver of the $100.00 /(Elcclwon Campsign Fnanging $5.00 way 8o
DUE-BY September.5, 2007 ‘| Iate tee. By checking this box, ihe carperanen certhes i .
Co i g (BB ORRE R Sy £VR s . ; Trust Fund Contnbuton [ Adoed to Fees
“Make Check Payable to Florida Department of State, . did not receive prior notice. Fee 10 file is $150.00.
R Y R R T e e —————

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PDST ™ Delete i [ Change  [] Addwion
NAME BAILEY, DONALD H NAML
SiREL! ADDRESS [7461 74TH COURT SOUTH SIREL| AUDRESS 0000 7EED
.51, O R A v 8 [ 6 X 0 [
oiv-51-2p LAKE WORTH FL 33463 CIlY-Sl-21P ST R ORARS e +oh o
e VP O Dslete TILE T T T dnge” 73 Miiion
NAME BRANT, ROSEMARIE NAME
STREET ADCAESS [1402 COPLEY CT STRLET ADDRESS
cnv-st-2ik LANTANA FL 33436 CiIY-§1-20
TILE [ petere TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CIre-S1-24p
It [ velete L [ Change [ Additun
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY- ST 1P
LR 2 Deleta TiLE 1 Chaage [ Addition
NAME NAME
SIREET ADDRESS SIRFFT ADDRESS
CTY- 51 AP CITY-ST1-21P
TITLE O celete TILE [ Change  [] Acdilion
NAME NAME
STRELT ADDRES3 STRELT ADDRESS
CITY-S1-2IP /-—\ ~ CITY-ST1-2IF

qualiy tor the exemiplions contained 1 Chapter 119, Florida Statules. ¢ further cernly that the information
€ and that my signature shall bave the same legal eifect as if made under oath: that | am an officer or direclor
is repart gayrequired by Chapter 607 Florida Stalules; and that my name appears in Block 10 or Block 111l

(-28-07 Jbs #efosSY-

IATUHE AND TYPED OR PRINTED N’ME CF SIGNING OFFICER Q’ DIRECTOR Dae Daywrs Phone §

12. | hereby cerbly ihal I
indicated on this reglort or supplerjentat report is true agid poc




