FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000037156 02-22-2007 90006 037 ***150.00
1. Entity Name
RON DERRIG HORTICULTURE CONSULTING SERVICE,
INC.
Principal Place of Business Mailing Address q “ “ Z. a Jut
142 PINE STREET PO BOX 4373
APOPKA, FL 32712 APQPKA, FL 32704-4373
TR RS A0 EAR ALY
Suite. Apt. #, etc. Suite, Apt. #, etg, 01292007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
i 59-3644940 Not Applicabla
Zip Country Zip Gouniry 5. Ceriiicate of Status Desied [ $8-73 Acditional
t Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent —
Name
DERRIG, RON
142 PINE STREET . Sireat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL I 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 chligaticns of registerad agent.

SIGNATURE
Signature, typed or printed nama of ragrsterad agent and tite it applicabla. {MOTE: Registared Agent signaturs sequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detere e O change  [J Addition
RAME DERRIG, RON NAME
STREET ADDRESS | 142 PINE STREET STREET ABDRESS
CIrY-ST-21P APOPKA, FL 32712 CiTy-S7-218
TIME 7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-29
TITLE [ Celete TMLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE [ delete TMLE [Ocrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TIMLE O pelete ThtE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-831-2iP CAY-51-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicatbd on this report or suppiementat report is true and accurate and 1hat my signature shall have the same legal effect as il made under eath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo execule this report as raquired by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with r like empowered.
SIGNATURE: oa//,ig/am 7 107 899794 3

SIGNATLURE AND

PRINTED NAME OF ﬁcnmufsncsn OR DIRECTOR
;

L/



