2006 FOR PROFIT CORPORATION FILED
Apr 03,2006 08:00 AM
A otoaeeay e R Se(:lzetary of State

DOCUMENT # P02000060613

1. Enlity Name
SI SIMONDS' INDOOR QUTDOOR GARDNERS INC.

I

Principa! Place of Business . Mailing Acdress ]
§010-1/2 NORTH BRANCH AVE. APT. C §010-1/2 NORTH BRANCH AVE. APT. C
TAMPA, FL 33604 TAMPA, L 33604

— [

02162008 No Chg-P CRIET (11/05}

DO NOT WRITE IN THIS SPACE Paarve— | Thoiesf

02-0608762 Nat Apglicable
it . $8.75 addttiona!
5. Cenificate of Stetus Desired O Fas Requirad

5. Name and Address of Culrant Registarad Agent i

SIVONDS, HAROLD £
§010-1/2 NORTH BRANCH AVE. APT. G DO NOT WRITE

TAMPA, FL 33604 IN THIS SPACE

8. The above namsd entity submils this statarnen for the purpose of changing its registered office or registared agent, or both, in the State of Florida, { am familiar with, and aceapt
1 obligations of registarad agent.

SIGNATURE
. Sigranee, typed of prvied nema of registered ANt and Oty it 2picaby INDTE: Regisiered Agant sigoatuce requited when wymateting) DATE
I
8. Election Campaign Financing . B
AT e: ;"‘- fy’i??‘og“ﬁi l‘i‘%‘tbﬁggg 50.00 Truest Fund Comrialion, ] idsdﬁodofo,::)és ®
10, OFFICERS AND DIRECTORS Il
e ( S
NAME SIMONDS, HAROLD E e m
STREET ADORESS | 3010 1/2 N BRANGH AVE APT C UoRo00483731
GLSLaP | TAMPA.FL 50804 - 044 13/05-80023-007 150. 1
WE
NAME
STREEL ADORESS
GlFY -81- P
T
NAME

-2 - DO NOT WRITE
- iN THIS SPACE

HANE

SFREET ADDRESS
Ciny-S5-7i9
TNLE

NAWE

STEET ADBRESS
QIY-ST-21P

THILE

NAME

SIREET ADDRESS
oTe-§1-219

12. {herehy Cartify that the intarmation Supr‘.‘rﬂsd with this i\'linc? does nat qualily tor tha exemplions contained in Chapter 119, Florida Statutes. U further cerlity that the Information
indicated on 1his repon of supplemental report is trua and accurale and that my signature shall have the same faaal affect ag if mada under oath: that 1 am an officar or diracior

of ihe corporation or tha recalver ar tnustes empowarad 1o executs this report as gequired by Chapter 807, Rlarida Statutes; and That my nama appears In Black t0ar Black 11 1
changed, ar art ar altachment withyan addreds, with alf other ampowserad.
i -t oy %
SIGNATURE: é § A ~ob I3 ISK

ED FE OF SIGNING OFFICER OR DIRECTOR Dzis Sayume Fione ¥




