L

FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT | Secretary of State >

DOCUMENT # P00000019090 05-05-2006 90180 034 ***150.00

1. Entity Name

QUALITY GARDENERS OF FT. WALTON BEACH, INC.

Principal Place of Business Mailing Address ) ) O

14 RANGER ST. P.0. BOX 2108 B 0 0 369 87

FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32549 v

S S T VA VAU A AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E(034 {11/05)
City & State City & State 4. FEi Number Applied For

59-3627509 Not Applicable
Zip | County Zie Country 5. Cerlificats of Staius Desied [ $8-7D Additional
Fee Required

5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o Name
DE DALECCIO, JUANA
14 RANGER ST. ' Street Address (P.O. Box Number is Not Accaptable)
FT. WALTON BEACH, FL 32547

City FL ' Zip Code

8. The above named amif_y subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
iha obligations of registered agent.
i

SIGNATURE :
Signaiure, byped or printed name of registered agem and uie il apphcable. {NOTE: Aogistered Agent signature required when rainsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O oetete TILE O change [ Addition
NAME DALECCIOQ, JUANA NAME
SMEET ADDRESS | 14 RANGER ST. S.W. STREET ADDRESS
CIy-7-21P FORT WALTON BEACH, FL 32548 CITY-S1-21P
THLE {1 pefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CITY-51-21P
TITLE O pelate TILE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HI[13 O Delete TILE [ Charge [T Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P
ILE [ pelete TILE O cChange [T Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY-ST-2P
HLE O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-7P CITY-§1-2IP

12. | hereby cerlify that tha information suppliad with this filing does not gualily for the exemplions cortained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this raport or sy ntal report is true anc?accurale and that my signature shall have the same legal efiect as if made under oalh; that | am an olficer or diractor
of the corperation or the reeiver #r trustee ampowared 10 exg s repon as reqwed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an addrass gvilhll otherA € rad.

a
D TYPED OR PRINTED NAME OPSi0wda OFFICER OR DIRECTOR Date Daytwne Phone #




