\ 412 FOR PROFIT CORPORATION
/ ANNUAL REPORT FILep

' .
\ SUMENT # G31106 Z L
. ,:nutyName

"ANGLO SCANDINAVIAN GREENHOUSES, INC.

CRETARY ;
Principal Place of Business Mailing Address 'IA-’L | AHA g Sf_'f' Fls.&ggé
680 MARSHALL LK RD 680 MARSKALL LK RD
APQPKA, FL 32703  US APOPKA, FL 32703 S
e P T[T TR ER IR
Suite, Apt. #, etc Suite, AplL. #, etc, 04232012 Chg-P CR2E034 {12/11)
City & State City & State 4. FE! Number Appliad For
59-2282324 Not Applicable
4 Countey Zip Country 5. Certifrcate of Status Desired O g&gfq‘:‘ifggiona'
6. Name and Address of Current Registered Agent | 7. Name and Addiess of New Registered Agent |

MNamne

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

City FL { Zip Code

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

SIGNATURE
Signature_typed or printed name of regustered agant and utle if appbenbla (NOTE Ragrstarad Agant signaturs requirec when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. [0 AdcedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Deleta TME [[] Change  [] Addition
NAME KNUDTZON, PETER C. NAME
STREETAOCRESS | 680 MARSHALL LAKE RD. STREET ADDRESS
CITY-ST- 2 APQOPKA, FL 32703 CITY- §T- &P
TITLE (71 Dalete TITLE } - ] ch hange [ Addition
NAWE NAME =y j::nbl e S L
STREET ADDRESS STREET ADDRESS 06071 2--1011 1“:-"“":|U #4¢ 150,00
CITY-5T-2P CITY-§T- ZiF
TME [ Deiete TmEe (] Change  [] Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY- §T- 2P
Tme [ pelete TMLE [ change [ Additien
KAVE JUN 7201 NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P S TONER . CTY- §7- 2P
mme [ Delete me [ Change [ Adcition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy- §1- 2P CITY- §T- 2P
TiTE O Delete E [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. §T. 2P e Bl G
12. | hareby certify that the jafarmiftion suppiied with this filing doas ot queify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information

or supplemental reporl is Lrue and.accurale and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or director
receive) ortru LE-SDOWE '%}_&xecute this report as requirgd by Chapler, 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aol

SIGNATURE AND TYPED OR PRI [ NAME OF ﬂuN;}G QFFICER (;\DMQHOR / DAqE E-MATL ADDRESS
e ———

indicated on this report
of the corporahon or the

SIGNATURE:




