2006 FOR PROFIT CORPORATION - : . -
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000087181 .o~ -. Jul 24, 2006 08:00 AV
t. Ently Name Secretary of State
EMERALD ORCHID LANDSCAPING, INC.
Principal Place of Business = : . Mailing Address
729 LAKE AVE. 729 LAKE AVE. .
SR AR
2. Pnincipal Place of Businass 3. Manng Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. ond MOORE CR2FE034 (4/08)
City & State City & State 4. FEI Number 59-3684615 Appled For
Not Appticable
Zp Gountry Zip Country 5. Cenificate of Status Desred O ?eae. ggq L;:\i?edc;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALL, RICHARD
729 LAKE AVE_ Street Address {P.0. Box Number s Not Acceptabte)
ALTAMONTE SPRINGS FL 32701
City FL Zp Code

8. The above named entily submits this stalement for the purpose of changing ils registared office or registered agent, or both, in the State of Flonda. 1am famibar with, and acceot the
abiigations of registared agent :

SIGNATURE

Swgnature. typed or prinied name of regsiared agont and Idie if apphcoble INOTE Regaterod Agent Sgnalure requi0d when rensiaing) DATE

5.607.193(2)(0). F.S., allows for the waiver cf the $400.00
tate fee. By checking this box, the corporation cersfies it did
i | not receive prior notice. Fee to file is $150.00.

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS . 11. ADDATIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P [} Datete mE ] Chenge [ Addition
e BALL, RICHARDD NAME U0o0Ro5 72202
streeT apneess | 729 LAKE AVE STREET ADDRESS 07/25/06~30018-015% 150.00
sr-st.ze | ALTAMONTE SPRINGS FL 32701 P
TIILE [ pelete TILE [Gchange [ Aodition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-7P CITY- 85 2
IE 3 peiete TIILE [Jcrange  [J Acdimen
NAME i t NAME
STREET ADDALSS SIREET ADORESS
CITY-S1-2IP Qny-ST-2P
e [ pelete TIILE Jcnange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P | CITY-57-2
M . O pelete ILE O crange (] Acdiion
NAME NAME .
STREET ADORESS STREEY ADDRESS
CIFY-S1- 7P CTY-SI-2P
Hil3 1 petete TTLE [Jchange [T Addrien
NAME NAME
STRELT ADDPESS STREET ADGRESS
oY - ST-ZIP CTY.ST- 2P

12. | hereby cenify that the mformation supplied with this fiing does not qualify for the exemphons contained in Chapter 119, Florida Statutss. | further certify that the information
indlicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an othicer or director
of the corporation or the receiver or trustee empowerad to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeat wih an address, wit her mpowered,
[Richnd Bl /o 155137

SIGNATURE:
“GIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIHE‘TOR Daytena Phong 1




