2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000037315 Jan 26, 2007 08:00 AM
1. Enily Name Secretary of State
FLORIDA GARDEN SUPPLIES, INC. ry
Principal Place ol Business Mauing Address
2748 W 79 8T 2748 W 79 ST
o e ”"”m ’” Ilm W‘ ||W IIW"N’"‘" Hm ’"l””l‘ H“‘lmm “ Ill‘
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apt. #, clc 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Numbor Applied For
20-0829005 Not Applicable
Zip Country Zip Counury 5. Cortficato of Status Dosired | gi'ggqﬁgﬂnonal
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Registared Agent

Namo

DUNKLEY, LINDSAY

2748 W 79 ST Stroet Address (P.O. Box Number is Nol Accoptablo)

HIALEAH FL 33016

Cily FL l Zip Code

8. Tho above namod onlily submiis this statement for Ihe purpose of changing its registerod offlice or regislored ageni, o bolh, in the State of Florida. | am (amifiar with, and accapt
tho ohhgalions of registerod agonl.

SIGNATURE

Sapnaiurg. iyped o proted neene o rogpslerad ayent ang bile ¢ appleable. {NOTE. Regsterod Agen! sipniwre reauiad when reristane ) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Addod o Fees

10, CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P : [ pelete i O] Change [ Adeilion
NAM: SALCERIO, SURELYS NAME HoNNNNaNSS TS

s by ss | 2748 W 79 ST SIALET ADDIESS 01/20A07-30053-010 150,00
CIY-SI-AP HIALEAH FL 33018 CIY-5)-4r

nmr [ Datelc 1l O crange [ Addinon
NAME, HAM.

SIRETADDRLSS SIRELT ADDIYSS

CHY-S1- AP CITY-ST-2IP

nni O pelele nr ] change  [] Addihon
NARK. NAML

SINI'TADPRLSS STRITT ADDIVSS

GITY-$5-21P ) CIY-S1-21p

Tl [ pelete mr [CJ Change [ Addition
NAMI NAME

SIFLTADIESS STREE] ADLHE SS

CITY-$T-20 GIY-81-2IP

nny. [] pelcte Ti[t: [ change [ Axdition
NAME ' NAMI'

SIHLT ADDRESS SIRETT ADDRSS

GIIY-8T-A1 CIIY-SI-7IP

i [ peieie TINE [71 Change [ Aadilion
NAMI NAME

SIREET ADINFSS SIRFLI ADDAI S5

CIIY-81- 2P Y- SI-71P

12. | hereby cerlify What the informalion supplied wilh this filing does not qualify for the axamplions contained in Seclion 119, Florida Statules. | furlhor certify that the infermation
indicatod on Lhis report or supplemontai report 1s lrue and accurale and that my signature shall have the samo legal efloct as 1! made under calh; that | am an cflicer or direcior
of tho corporalion or Ihe roceiver or rusiec empowared 1o executo this reporl as required by Chaptor 607, Florida Statules; and thal my namo appears in Block 10 or Block 11
il changod, or on an attachmont with an address, wilh all olher like empowered.

SIGNATURE: M o1 jo4/07 éo.s}.ﬁse 509G
SIGNATUREAND T D OR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR . (] ylime Priong §




