2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

G31106

DOCUMENT # Secretary of State
* EntlyMame 02-05-2007 90086 031 ***150.00
ANGLO SCANDINAVIAN GREENHOUSES, INC. - ’
Principal Place of Business Mailing Address
680 MARSKALL LK RD 680 MARSKALL LK RD
APOPKA FL 32703° APOPKA FL 32703
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)

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

59-2282324 Mol Applicable
Zip Country Zp Country 5. Certilicate ol Status Desired O $8.75 Addilional
Fee Aequired
6. Name and Address ot Current Reglstered Agent 7, Name and Address of New Registered Agent

Name

KNUDTZON, PETER C.
680 MARSHALL LAKE RD. Street Address (P.O. Box Number is Not Acceplable}
APQPKA FL 32703

Cily FL ‘ Zip Code

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

SIGNATURE

Signalure, typed of prnlea name a registered agent and tlle  applcatle. {NOTE Ragstered Ageni signalue required when renslaung ) DATE

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

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Addedto Fees

10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD [ pelete 1ILE [l Change [ Adelitian
NAMT KNUDTZON, PETER C. NAME

sinerTAopress | 680 MARKSHALL LAKE RD. STREET ADDRESS

CItY-S1-2p APOPKA FL 32703 CITY-ST- 29

TF ] pelete TIF [ Change  [J Aadition
NAM . NAMF

511 [T ADDRESS STRETT ADDR 55

CITY-ST-2IP CIry-si-2Ip

i 3 Deiete TiL [J Changa (] Acdition
NAME NAME

SIRFET ADDRESS SIRLCT ADDRESS

CITy- §1-2ip CIy-si- 2P

nne [ Delete TINLE [ change [ Addilion
NAME NAME

STREET ADGRESS SIREET ADDRFSS

GIIY- ST-4P CITY-ST-ZIF

mr T Coree TILE ) Ol Change (] Addition
NAME NAME

SIRLE] ADDRESS STREET ABDRLSS

CIY-SI-2IP ciry-s1-7ip

i 1 pelete nnt [ Charge  [] Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CINY-s1-7i7 /"‘\ CITY-S1-2IP

12, | hereby certify thal the informalion supplied with this filing doesynot qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify ihat the information
indicated on this rgeamt or supplementg report is true and accurgte and that my signature shall have the same legal clifecl as if made under oath; that | am an officer or director
of the corporano he receiver.or lru powered to exetute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11

alla R h

othor like empowered.
SIGNATURE: \

(e € Kb jze y /g/),)

AME OF SIGMING OFFICER OR DIRECTOR s Defe Daytimeg Phoae #
Y




