<. FILED
“~.2008 FOR PROFIT CORPORATIO Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124739 G 04-24-2008 90101 020 ***150.00

1. Entity Name

TOUCH OF PARADISE GARDEN SERVICE, INC.

Principal Place of Business Mailing Address tUyvIvawve
1318 ONTARIO DRIVE 1318 ONTARIO DRIVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 ‘

Suile, Apt. #, eto. Suite, Apt. #, ete. 03212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0756241 Not Applicable
Zip Couniry Zip Counlry §. Certificate of Status Desited [ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELL!S, LINDA
1318 ONTARIO DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL l Zip Code

8. The above named en{ity,sub[@;lils this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regislered.’agem.

SIGNATURE v
. Sigratura. lypea of urmle{'j.ln‘nnw ol rogistersa agent and titke it applcable {NOTE: Rngistared Agent signature required whan rpinstating) DATE

. “EILE NOWH! FEE 1S $150.00 9. Election Campaign F'\nancing $5.00 MayBe
| - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE _|DP O pelete TILE [ Change (] Addition
HAME ELLIS, LINDA NAME
STREET ADDRESS | 1318 ONTARIO DRIVE STREET ADPRESS
CITY-ST-21P LAKE WORTH, FL 33481 CiTY-§T-21P
TILE O pelete THLE D VR 3 Change Addition
NAME NAME THOMAS ELLIS
STREET ADDRESS STREETADDRESS | 1 318 ONTARIO DRIVE
CITY-ST-7iP CITY-ST-2IP LAKE WORTH FL 33461
TTLE 1 Detete TILE [ Ghange [ Acddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P oTy-sT.2IP
TLE [ pelese THE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR- ITY-ST-21P
MLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE ) Delete TNE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CTy-S1-21P

12. | hereby Certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
T i empowered 10 exacute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

oLlhe cgrporation orI{he recelrer.lo . e "
changed, or on an allgehma w'ess,wu wﬂ . LINDA ELLIS
SIGNATURE: v\j&_ 3/29/2008  561-906-1766

“~SILNATURE ANG TYPECORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prons #




