2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUNMENT #P00000087181 Jul 19,2007 08:00 AM
1. Entty Name Secretary of State
EMERALD ORCHID LANDSCAPING, INC.
Principal Place of Busingss i ) Mamng Address B =
729 LAKE AVE. T28 LAKE AVE.
s T | ;M;ﬂﬁwm "m Ilm "m "m llm llm ull, !ﬁ’! gﬂmgml
2. Pringipal Place of Business - Mo P.O. Box # 3. Maikng Address
Suste, Apt. #, elc. Suite, Apt #, efo, ) 2nd MOORE CRQEOB-4 (4/{]?)
Cuy & State ) City & State 4, FE! Mumber Apphed For
59-3684615 Mot Apphicable
& Courtey Zip Country 5. Certificate of Status Desired d gg-.;gq;?:;"ona]
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent

_NETE e e N

BALL, RICHARD

729 LAKE AVE. Street Address (PO Sox Number is Not Acceplatis)

E
ALTAMONTE SPRINGS FL 32701 I—

City FL Lip Coda

B8, The above named entity submils this statement for the purpose of changng s registered office o registered agent, o both, in the Stale of Florida. 1 am famifiar with, and accept

the obligations of regstered agent. z ;. w
SIGNATLRE S = . 7 i i
QATE

o

SgnZre ped OF HOTen DAME Of regastened ool eng e it apphealil tNGTE, Regatered AZEN signalul 2 Foquired whan ransiabhg}
o e - - —
(FILE NOW! FEE IS §550.00 | e ] 5807 193(2HLL .8, allows for the waiver of the 540000 | o o Campaign Financing  $5.00 May Be
DUE BY September §, 2007 T 1 late tee. By checking tis Box, the corpocation certifieg ¢ Trust Fund Geniribution. [ Adder g Fees
Make Check Payable to Flotida Depariment of State | did not receive prar natice. Fee o fite is $150.00. _ ‘ “
18, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delere THLE T3 Change [ Addition
NAME BALL, RICHARDY BAME :
o Rt

STRECS ADDRESS 728 LAKE AVE STREET ADDRESS _, HODOOGTESd 7o _
gmv-sT-zp ALTAMONTE SPRINGS FL 32701 ETy-5T-29 0771807 -80002-016 150,00
ILE [ pecte o Ol Change 13 Addilion
NAME NAME
STAFET ADBAESS STREET ADDRESS
CiTY-5T-28 ity -57-2P
me | Do ¥ N - o _ [ Chenee | L] Addon,
NARKE 3 HAME
STRECT ADDRESS STRECT ADDRESS
SHY-ST- 2 iy -§T- 21
Tt Clogse §oms ' T Change T Addition
HANE NAME
STACET ABBRESS STREEE AGDRESS
o I £l -§1. 219
me - T Deleie N B Tlchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDESS
Ty -SI-7F Ty 51- 2P
L 7 Delete ¥ ums [ Chzngé glj hdditian
HAME NAME
STREEY ADSRESS STRECY ADORESS
CITY-5T-21F SITY-ST- 7P

2

12. ! hereby certily that the infarmation supplied witn this king does not quéiz‘fy for the exemplions contamed in Cﬁap%er 119, Forida Statules. | lurther cenify that the fformation
schicated an Dis report o suppiemantal report is wug and accurate and that my signaiure shalt have e same legal sffect as if made under oath; that | any an officer oy director
of the corporation of the recaver o frustes empoweiRd 10 exacute this repon as required by Chapter 807, Florida Statules, and that sy name appears in Block 10 or Block 1117F

changad. or on an attachpem with a ’: cidress. w other ke gmpowered.
§
() B-1007 4954367
Dals ) i

SIGNATURE: -
TiayiEme Prokie

SIGNATURE AND TYPED OF PRIHTED KAME OF SIGNING OFFICER OR DIRESCTOR




