. FILED
- Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-24-2006 90450 014 ***150.00

DOCUMENT # P00000100926
1. Ennty Name
GREEN GARDEN OF CLERMONT, INC.
Principat Place of Business Mailing Address .
1790 E. HWY 50 1790 €. HWY 50 50015163
CLERMONT, FL 34711 CLERMONT, FL 34711
T RS AV AR Y

Sute, Apr. #. et Suite. Apt #, etc 01312006  Chg.F CR2E034 (11/05)

City & State City & Stale 4, FEI Number Apphed For

‘ 59-3680575 ot Applicable
e .| oy 2 Couniry 5. Cemticale oi Status Desved O §8'75 Acditional
. -y | es Required
6. Nani'g and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
L Name

LIU.GUIRONG - =
1790 E. HWY 50 ~ Street Address [P O Box Number is Not Acceptable)

CLERMONT, FL 34711 '

N

City FL Zin Code

8, The above named enlity submits this statement for the purpose of changing s registered ofhice o registered agent. or both in the State of Floada | am tamibar wih and accen”
the obhgatons of registered agent,

SIGNATURE
Sgnalure IVDEa O et hayne ol <Ageskened Jgent and e | apnscabie (NOTE Argisiermd Agent suaraturs raured whan rensaing DATE
FILE NOW!!! FEE'LS $150.00 8. Electicn Campagn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HiLE D gDelele TITLE [ Chanage [Xnmmmu
NAME LIU, GUI RONG HAME .
STREET ADDRESS | 1610 SILHOUETTE DR. sreeer anoress |§ oA @ Sith wtte Dr.
ory-si-op | CLERMONT. FL 34713 Ciry-s1- i QW FL34 11}
L
DILE o 7 Detere TILE [ crange [ adduon
HAME PAU, SUl HOI HAME
STREET ADDRESS | 1610 SILHOUETTE DR. STREET ADDRESS
CITY-Si-2IP CLERMONT, FL 34711 SiTY-ST-ZIP
TTLE ™ peleie TI1LE [ change [ Addion:
NAME NAME
RTREET ANDRESS STREET ADDRESS
Ciry-sr-21p CIry-57-2IP ’
TmE 07 Detete TLE O change [ Addwon
HAM[ NAME
STAEES ADOAESS STAEET ADDAESS
CiTY-S1-2P CiTY-57-21P
TITLE [ Delete TITLE O Change (] Addthon
NAME HAME
SIRLET ALORESS STREET ADDRESS
CITY-$1-2P CiTY-57-2IP
TIILE [ pelee TILE () change ] Addimon
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST 2P CITY-ST- 2P

12. | hereby cestify thai the information supphiea with thus filing does not quality tor the exemplions contaned n Chapter 119, Flonda Statutes. | furiher certity that the informalion
indicated an this report or supplemental report 1s true and accurate and that my signature shal! have the same legal eftect as if made under oath, that | am an officer or airector
of the corporation or the receiver or tiusiee empowered 10 execute this report as requied by Chapter 807 Flonda Statutes. and [hal my name appears 0 Block 10 or Blogh. 115t
changed. of on an attachmant with an addigss, with all other hke empowered

- ho Wik
SIGNATUREX P \/3t/o
smymfne M}@pmmsn NAME OF SIGNING GFFIGER OR DIREGTOR Dale e —_—

[



