2008 FOR PROFIT-CORPORATION
ANNUAL REPORT -

DOCUMENT # P03000041983,

1. Entity Name
PARADISE GARDEN & LANDSCAPE, INC.

Principal Place of Business Mailing Address
19219 WEST SYCAMORE DRIVE 19219 WEST SYCAMORE DRIVE
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

| FILED
May 12, 2008 08:00 AN
Secretary of State

0 A

No Chg-P CR2E034 (11/05)

© 90-0080633

Appliad For
Not Applicable

5. Certificate of Status Desired

[} 58.75 Additional

Fee Required

6. Names and Address of Current Reglstarad Agent

SAINTELOQI, JERRY
19218 WEST SYCAMORE DRIVE
LOXAHATCHEE, FL' 33470
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8. The above named entity submits this statement for the purpese of changing its reqxsiered offica or reglsrered agent, or both, in the Siate ol Florida. { am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE
Signalure, typed o printed name of regisiered agent and titls il applicabls (NOTE Registersd Agent signature reguired when reinataling) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign anancing “’ “_' -
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Donas
Snd ;nqnm

10. OFFICERS AND DIRECTORS l
THLE P F
NANE SAINTELOI, JERRY :

STREET ADDRESS | 19218 WEST SYCAMORE DRIVE
CITY-5T-2P LOXAHATCHEE, FL 33470

TILE VP

NAME SAINTELOI, SYLPHIDA V

STREET ADRESS | 19219 WEST SYCAMORE DRIVE
omv-sT-2P | LOXAHATCHEE, FL 33470

TILE
NAME . . ;
STREET ADDRESS '
CITY-ST1-21P

TILE
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STREET ADDRESS
Ty -81-2P

e
NAME

STREET ADDRESS
CITY-5T-2IP
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12. | hereby ceNjly that the informaticn supplied with this fdin g doss not qualify for the exemptions contamed in Chapier 118, Florica Statutes 1 further certtfy that the information
accurate and that my signature shall have the sama lagal affect as if made under cath; that | am an afficer or director
at the corporalipn gr the receiver or trustee empowered 10 exaculs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G - 250 K sL/-795- B2

indicated onhis report or supplemental rapon is true an

changed, or anvarfattachment with an addrass, with all oth owered.

SIGNATUE‘: ' 1%
/}umﬂni AND TVPED QB-PRINTED NAME OF SIGNING OFFICER Q|

Daytme Phone 8
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