2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000109090 Apr 16,2007 08:00 A

1. Entity Name
SEASIDE ORNAMENTAL, INC. Secretary of State

Principal Place of Business Mailing Address
3760 11TH STREET SW 3760 11TH STREET SW
VERO BEACH, FL 32968 VERO BEACH, FL 32968

A A

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

i

05-0608715 Not Applicable
. . : , ; 53.75 Additionat
‘ o 8. Certificate of Status Desred O Feo Required

6. Name and Address of Current Reglstered Agent

S ROHARDL DO NOT WRITE
VERO BEACH, FL 32968 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha abligations of ragistered agent.

SIGNATURE
Signatura, typed or printad name of ragistsred agant and ttle il applicable {NOTE: Reglsterad Agant signaturs recuired when reinstating) DATE
y 9. Election Campaign Financing $5.00 May Be !.fﬂ-r..j!fﬁfil'f}’l_;iiﬂ f:ir—'f o
Aftera'fy"‘?vzv‘%-,ﬁ:ejeI\s‘,lflligg'gsoso.oo Trust Fund Contribution. O Added to Fees f:!q':’. 24T E~015 15000
10, OFFICERS AND DIRECTORS | o o v
TIME o
NAME JAAP, RICHARD L . o e a

STREETADDRESS | 3760 11TH STREET SW
CITY-S1-21P VERQ BEACH, FL 32968

TITLE
NAME '
STREET ADDRESS TR ' - Vo i
CiyY-S1-7IP

TTLE
NAME

s s DO NOT WRITE

1

© . .. IN.THIS SPACE

NAME
STREET ADDRESS
CITY-81-ZIP

TITLE
NAME : ' [
STREET ADDRESS ’ L .
CITY-81-2IP

TTLE . B P
NAME ) .

STREET ADORESS e e
oTY-st-2p Qo

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further certify that the information
indicated on this report or suppl reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raca owel exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac j arMke empowered.

¥ é D ».Lﬁ,_ /X3~
D NAME OF SIG] CFFICER OR DIRECTOR Data’ Daylmn Phore #

SIGNATURE:

SIGNATURE AND TYPE



