2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) May 07,2007 8:00 am

P03000150574
DOCUMENT # Secretary of State
PARADISE POND & GARDEN ARCHITECTURE, INC. 03-07-2007 90052 001 #150.00
Principal Place of Business Mailing Address
2390 60TH STREET N. 2390 60TH STREET N,
NI RAMROAR TG
2.. Principal Place of Business - No P.O. Box # G.JMaiIing Address
2390 (Tl 5T, A/, {290 Loy ST A/
Suite, Apl. #, elc. Suiie, Apt. #, elc. 1st MOORE CR2E034 (10/06)
_%l’:l'& SBI:E‘T)C‘_ - '\‘; C 5(3%& St(jnoé"(‘g PL 4. FEI Numbeor 30-0225309 :2?:‘(;{:)":;‘:“0
3%/} { o 50{:’32&("0"5 gzg__l l O %j%ryél LA S_ 5. Ceorlilicate of Status Desired O ?g'gesq[:?:dmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

KRODEL, WILLIAM H PA

4437 CENTRAL AVE Streel Address (P.O. Box Number is Not Acceplable)

. SAINT PETERSBURG FL 33713

. ‘ City i FL i Zip Code

8. The above namad enlity submils this stalement for Ihe purpose of changing ils regislered office or regislered agenl. or bolh, in the Slate of Florida. | am lamiliar with, and accept
the-obligations of regisicred agenl.

SIGNATURE

Signature, typed or prntea name of registesad agent and e r anphceasle. (NOIE Regsleret Agent signature reaured when remslaling} CATL

FILE NOW!!! FEE IS $150.00 *

After May 1, 2007 Fee Will Be $550.00 ® Hlocton Camoaion Fnanciig. 5,00 May 6
Make Check Payable to Flprida Department of State .
10. OFFICERS AND DIRECTORS ", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne PSTD : O peieie I [ change [ Addition
NAMI: HOBDAY, JAMES NAMI
SIRET ApDRtss | 2390 60TH STREET N. . SIRLIT ADDRESS
airy-s1-¢ | ST. PETERSBURG FL 33710 GITY S1-7P
it (1 Delete it [ Change [ Addition
NAML NAME
STR T ADDRESS SIRET ADDRESS
LAY -$1- 6P CIY-Si- 2P
e [ pelete it O change [ Addition
NAME HAML
SIHLET ADDILSS SIjteE 1 ADDRESS
CIY-8[-Ap CIHY 51 4P
n [ pelate 1 [ Change ] Addilion
NAME - HAMI
SIREL] ADDRLSS SIRILT ADDR $%
QY- SI-2Ip oy STap
T0LE [ belete i [ change  [_] Aadition
NAME NAME
STREF] ADDRIESS STRE T ADDRESS
CIy-81 ar GV 51 2P
TIIE [ pelere Ikt [C] Change ] Addition
NAME: NAMI
SIRLE ] ADDRE S8 STRI1'| ADDR: 83
CIY-S1-p Gy si-op

12. 1 heroby cerlify that the information supplied with Lhis filing does not qualify (or lhe exemptions conlained in Soction 119, Florida Sialutes. | further cerlify that the information
indicated on 1his report or supplemental ropor is true and accurate and Lhal my signalure shall have the same legal offoct as if made under calh; that | am an ofiicer or director
of the corporalion or the receiver of ruslee empowered to oxecule Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 17
il changed. or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: _#meS L. WMW 1-24-07 (83%26. vs17

SIGNATURE AND TYPED O/ PRINTED NAME COF SIGNING 0FF1CERbﬂ-Q_IRECT Zarg “Jnynma Fngng ¥




