2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 25, 2006 8:00 am

" PO3000150574
DOCUMENT # =522 : : Secretary of State
PARADISEZPOND & GARDEN ARCHITECTURE, INC. 08-25-2006 90001 030 ***150.00
.
Principal Place of Business Mailing Address
23390 60TH STREET N. 2390 60TH STREET N.
LT
2. Principal Place of Busine;gs 3. Mailing Address
Suite, Apt. #, el Suite. Apt. #, eic. 2nd MOORE CR2E034 (4/06)
Clty & State City & State 4, FEl Number 30_0225309 Applied For
Not Applicable
dip County 4o Country 5. Gentificate of Status Desred (] f:;;’fq Jddiional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRODEL, WILLIAM H PA ; il
4437 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
City FL Zip Code —

8. The above named entity submits this siaterment for the purpose of changmg its registered office or reglslered agent, or both, in the State of Florida. I am familiar with, and accept the
chbligations of regxsmrea ager. — ——-- - — N -

SIGNATURE .
. Signature, typad or ponted name of registerad agont and itk ¢ apphcahis. {NOTE: Raxpsteraa Agent signature requred when ranstatng) DATE

607, , F.S., allows f i ) ) ) !
SIS o 2ot 3 SO0, |, o ey $5.00 ey
© lee. By checking ) orporatl re Trust Fund Contribution. ] Added to Fees
ne | not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
e PSTD O pelete e O cherge [ Acdton
NANE HOBDAY, JAMES WE
STREET ADpegss | 2390 60TH STREET N. STREET ADDRESS
ev.sr.zp | ST. PETERSBURG FL 33710 aTY-ST- 21
TME T Detete TIE [Jchange [ Addicions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CAY-S1-7IP
TE O peete me [ change [ Addition
NAME NAME
STREE | ADDRESS - STREET ACDAESS - - - -
CiTY-ST-ZiP CITY-8T-72IP
TME [ pelete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ’ CITY-87-2IP
TILE [ Delete LE ” [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP oIy - ST- 2P
TITLE [ pelete TTLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . oTY- -2

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Fladda 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. _
SIGNATURE: J/’fmc5 Hnpony M g ~2i1-06 (8r3)728-9517

SIGHATURE AND TYPED OR FRINTED NANE OF SICRING QFFICER DR DIHE?I*J Dayterie Frone #




