. FILED
2006 FOR PROFIT CORPORATION - Feb 27, 2006 8:00 am

ANNUAL REPORT S : it
DOCUMENT # P04000062699 ecretary ol dtate
(02-27-2006 90059 031 ***150.00

1. Entity Name
THE UNPRETENTIOUS GARDEN, INC.

Principal Ptace of Business Mailing Address v -
1750 EAST LAS OLAS BLVD #401 601 NE 11TH ST " "
FT LAUDERDALE, FL 33301 : 416 DA

FORT LAUDERDALE, FL 33304

T AR AR R
S”“:;;"‘“ e’“ Suite. Apt. #, etc. 02222006  Chg-P CR2E034 (11/05)
City & tate Cily & State . 4. FEI Number Applied For
r Lavpeaoele, ﬁ. 20-1055931 Not Applicable
Zip Counjry Zip Country " ; $8.75 additional
33 30 {f d/s. A_ 5. Centificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

GALLUCCIO, PAUL | - | Name 5,( 30/ ==

533 ORTON AVENUE Street ‘rzia i.o, wfaer wsmele) Xy

FT LAUDERDALE, FL 33304

hdiwriar MAN RS FL | #9308

eragnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

2/24/e¢

8. The above named enuty submits thi

SIGNATURE -
(NDTE Fegizterod Agent sigrature requirec when reinsiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cuntrib_ulion. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TIME [ Change [ Addition
NAME JONES, MALCOM JR NAME
STREET ADDRESS | 601 NE 11TH ST #416 STREET ADDRESS
ciy-St-ap FORT LAUDERDALE, FL 33304 CITY-S3-2P
TmE 1 telete TME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ' ¢IrY-ST-7IP
TMLE 1 Delete TME [ Change  [] Addition
NAME - — . - - NAME . R - e — e
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P ] ciTY-81-2p
TMLE [ elete {1613 [ Change {71 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P
mE O petete TME [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIrYy-53-2P CHY-ST-2IP
WE . ) 3 pelete TME O change [ Addition
NAME . ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this 1|I|n does nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ani accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver g empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi a drgss, atl other ke empowered.

SIGNATURE: A ’*/”‘f/ < Wf b (]
mmymm?mwn\orjtnmmmm G i




