FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L61088 02-06-2006 90073 024 ***150.00
1. Entity Name
GARDEN LANDSCAPE & SOD, INC.
Principal Place of Busingss Mailing Address 8 BB 1 24 5 3
9096 PIONEER ROAD 8096 PIONEER ROAD
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
ite, Apt. #, . ite, Apt. #, .
Suilo, Apt. #, ete Suita, Apt. #, et 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0184384 Mot Applicabla
i Count [ X i it
Zip uniry Zio Country 5. Certificate of Status Desired O $8.75 Additional
j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGAN, JOEY
9096 WEST PIONEER ROAD Street Addrass (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411
1 City FL I Zip Code
8. The above named entity submits this staterment 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 of registered agent.
SIGNATURE.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TTLE Ochangs [ Acdition
NAME LOGAN, JOEY NAME
STREETADDRESS | 9096 WEST PIONEER ROAD STREET ADDRESS
CITY-ST-21 WEST PALM BEACH, FL 33411 CITY-ST-2IP .
TILE (7 Delete TMLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFTY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-5T-21P
TITLE [ Detet TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby cerlify that the informatioff kupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplefnental report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiverfof rustee ginpowered to execute this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an adciggss, wish all other like empowered. /
- N A
SIGNATURE: vy . Legon 2/ s6/-79320¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIFER OR DIRECTOR | Date Daytime Phone #




