- FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000036460 Secretary of State
1, Entity Name 27. *%¥%150.00
WONDERPLANTS, INC. 01-31-2006 90016 008
Princlpal Placa of Bueinass Matling Addrass
479561578 479561 8T S ' VUUVYIUY
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T 00 O R R
13663 800 107 GREET ReBd 12003 Sidio'] SHREET FoAd
Sulta. Apt. 4. elc. Sulo. Apl. &, ete. 01272008  Chg-P CRZE34 (11/05)
City & State Clty & Stats 4, FE| Number Applled For
DumWELLon) | F/ DUPVNELL e . Fl 57-1187285 Not Appicabie
T I
3234 20 /210;;;31“ o) Bzﬁ g/ 3> ﬂ:%:g:. o) 8. Certliicato of Status Dosired 0 ?&;gﬁ:’:‘;‘“’m'
8.-Namo and Addross of Curront Roglstorod Agent 7. Name and Addross of Now Registorod Agent
Neme .
WALPOLE, J. HONIE wWAPLE L. Houk,
Street Address {P.O, Box Number I3 Not Accoptable)
LAKE WORTH, FL 33463 (R6E3 5.1 27 STREET Rosy
Cit Zip Code
DUVLE L0 27 FL | %525

8. The abova named entity submits thia stalemant for the purpose of changing lis raglstered office or registarad agsft, or both, I the State of Florida. | am famillar with, end accept
the obligatione of registered agent.

SIGNATURE 0 M WaMD—/ {/30/09

S\c;nnrﬁre. lyped ar printad nama of rogielsred ngaﬁl and /e  Bppilgabie. {NOTE: Hegisiered Agent signature required when raingtating) DATE
FILE NOWII! FEE IS $150.00 ¥ Elocton Campaian Prancing - $5.00 May B
After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeate TINE D . [ Change [ Adition
NAMEE WALPOLE, J. HONIE NAMEE wA ’:P“-E)”S_' Hou ‘/%E T RoA>
STREET A2DRESS | 4795 81 ST S . sTReETvoress |1 266 A S.40.10'7 STRER
Grv-s2° | LAKE WORTH, FL 33483 - ar-st2p Sy owbilon, Fl 3gd vy
THiLE O pelste TITLE [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET AQDRESS
CIty-§t. 2 CITY-§T-21P
HILE O Dalote TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-5t-21p CITY-§1-2
TITLE [ Dalgte THLE DO Change ] Addition
NAME NAME
STHEET ADDKESS STREET ADORESS
CTY-51-2p CITY-§T-21p
HILE O pelete TImE [ Changs [ Addition
NAME NAME
SYREET ADDHESS STREET ADDRESS
CIfY- 5T 0P CITY-ST-2P
1Lk O perete TILE CJchengs [ Additton
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-57.71P CITY-57-2P

12. | heraby certif[\; that the Information suppliad whh this fillng doee not quality for tha exemptions containad in Chapter 119, Flerida Statutes. | lurthar certlfy that the Information
Indicated on thle report or supplemental report is true and accurate and thal iy signature shall have the sarne legal effect ee it made under oath; that | am an offlcar or diractor
of the corgoration or the recelver or trustae empowsrad to exacute this raport es requirad by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 it
changad, or on an ettachment with an addrass, with atl ather like empowered.

SIGNATURE: 9 %"““" M—Q:‘*Q” ,//30/069 [’35’1"/??-’7331/

‘BIONATURR AND TYPHD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 4 Dato Duylirmg Phone #




