2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P01000048792

1. Entity Neme
GARDEN LITE DESIGNS, INC.

Secretary of State

01-11-2008 90064 026 ***150.00

Principal Place of Business

2553 MARBLEHEAD DR.
SARASOTA, FL 34231

Mailing Address

2553 MARBLEHEAD DR.
SARASOTA, FL 34231

0001701

O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt.#. etc. Suite. Apt. #, etc. 01042008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Appliad For
65-1102523 Not Applicabie
Zip Cauntry Zp Country 5. Certificate of Siatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agont
N

ARGENTI, ROSANN

ame .
Ara<nte Rosaw i

2553 MARBLEHEAD DR.
SARASOTA, FL 34231

Street Ad;treés {P.C. Box Number is Not Acceptablie)
[

s Taw Black Rsal Estfats

i419-A S'h Sigee

C

ity Zip Code
Surascfa FL l FHIICe

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. 1 am famifiar with, and accept

the abligations of registered agen!.

of fod/os

SIGNATURFi ‘—?W /‘{\ﬁﬂv\x:/

Bignatura. typed or prnted nare: of regisened sgent and :::‘e‘wplcabﬁe

ANCTE: Register el AQE™: Signatule 1eQ.ired when renstatmgi

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 mayBe
Added t Fees

10, OFFICERS AND DIRECTORS n". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e PS O Daiete AILE Jchange [ Acdition
NAYE ARGENT!, ROSANN NAME

STREET ADORESS { 2553 MARBLE HEAD DR STREET ADDRESS

CITY-51- 2P SARASOTA, FL 34231 CifY-ST-21P

LE O Deete TnE [Jcrange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-21P oTY-5T. 2

THLE 1 Delete TTE O Crange [ Adaition
HAME NANE

STREET ADORESS STREEY ADDRESS

CHY-SE-2iP CITY-S7-7P

TITLE 3 Delete e {1Gange  [] Adaition
NAWE HANE

STREET ADDRESS STREET ADDRESS

CHY-51-2P CiIy-57-0p

TME O oelet= ATeE [ Grenge [ Addvon
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-S1- 2 oTY-51-2P

TITLE [ et TLE OCange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P Ly -51-2p

12. | hereby certity that the information supplied with this ﬁﬁ:\?
indicated on this repon or supplemental repon is true &

does nol quality for the axemptions contained in Chapter 119, Flonda Statutes. | further cestity thal the infoamation
accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or

drectox

of the corporation o the receiver of trustee ampowered 0 execute this repont as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114

changed, or on an atachment with an adadress, with all other like empowered.

SIGNATURE: /X \7?% /i(\/w/t\

mmmmmmwuwﬁmmnmmm

0//0"?/0 £
Date

Cravirtsr Prone 8




