2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000153238 Mar 05, 2007 08:00 AT
1. Entty Namo Secretary of State
LIVING INTERIOR PLANT SERVICE INC,
Principal Place of Business Matling Address L T - S
13801 MAGDALENE LAKE COVE P.O. BOX 274171
e e TRt
| 1
2. Principal Plase of Busingss - No P.O. Box # 3. Mailng Address .
Sute, Apt . ole. T Sulle. Apt #, oo 1st MOORE CR2E034 {10/06)
City & Stato B City & Staie 4. FEI Number . - Appliod For
_ 201780083 fo oS
Zio Country Zp Country 5. Cortificate of Status Desired  [J ?i.;fq&d:étwnai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- Name L
HAUGHT, BRIAN G _ - -
13801 MAGDALENE LAKE COVE Street Address (.0, Box Number s ot Acceplabl) )
TAMPA FL 33613 =
City - -"—Fg ZipCome~

8. Tne above namad onlity submits #7s statement for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of rogistered agent. :

Dhinm M’t 2-24-07

SBIGNATURE = : ¥ >
Sgnature, Mped of prnted neme o regestarest agent and tite F apphosble {NCITE. Regstered Agant signature ragulred when reingating) DaTt
— - e -
FILE NOW! FEE IS_ $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 FrustFund Contribution, [J Addedto Faes

KMake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
e &P i T petete WnE [Dohange L Addition

N HAUGHT, PEGGY L
ST T Apperss | 13801 MAGDALENE LAKE COVE
oiTY-58- 2P TAMPA FL 33613

N URO0OESLE:
SIREEY ADURESS 03/13/07-80104-045 150,00

CHY-SE 2P

¥HE O change I Addition
HAME

TRE 5 ) ' 3 pelete
NAE REMINGTON, JANETE M

STRITT ADDRESS | 9211 COBB RD. SIRELT ADORESS
ofTY ST-7IF RIVERVIEW FL 33585 Gy -SE-2IF

e T Oipase T F ‘ Clchange ] Addillon
NAME NAME

STRICT ADBRESS SIREET ADDRESS

CIY.SF- 0P SHY SI-4

jf:38 3 Defete e O change 7 Addilion

NAKE PEAME

SIAEET ADDRESS SIREL] ADDRESS

Oy -S1-2F CilY- §1- 4P

TRE ’ 7 Delote it ) [ change [ Addision
NAME MARE

SHELY ABDRESS SIPEET ADDRESS

iy 81 2F Y S1- AP

TERE 3 Delele i Cichange [ Addition
RAME HAME

STALET ADDRESS SIREET ABDRESS

ey ST 2P eire-SF 2P

12, | heraby certily thal the information sup;::i‘sed with this fing dees not qualify for the exernntions contained in Secton 118, Florida Stalutes, 1 further certlly that the information
indicated on this regort of supplamantal report is due and acoursie and that my signature shall have the same logal effect as if made under oath; that | am an officer o dirocior
of the corporaion of the raceiver or trusiee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an atlachmean! with an address. with all cther like empowered,

SIGNATURE: _msm Lt 7 , 224~ 07 &ia 68 2370

SKATURE AND TYPED OR PRINTED NAHE OF SIGNING OFFICER GR DIRECTOR Daie Oaytima Prong #




