2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14,2008 8:00 am

DOCUMENT # P04000153239
T Bty e . Secretary of State
LIVING INTERIOR PLANT SERVICE INC. 02-14-2008 90018 027 ***150.00
Principal Place of Business Mailing Address
13801 MAGDALENE LAKE COVE P.G. BOX 274171 .
2. Prangipai Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suire, Apl. # elc, Suite, 2ot #, 8ic. 151 MOORE CR2E034 (10/07)
City & Stata Ciiy & State 4. FEI Number Appiied For
20-1780093 Not Apolicable
P Countsy p Country 5. Cemilicate of Status Desired O ?i'gesqiﬁfs;ﬁcﬂai
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
harng
HAUGHT. BRIAN G LIANEHE 1), : /?G’ M Ujl? {en
TS‘EOTJMAGDALENE LAKE COVE Sirpet Addrees {P.O. Box Mumber is Nal Agceptabla)
TAMPA FL 33613 927/  COBB  ADAD
A ELY I E
City Zip Code
FL | 2229

8. The asove named grfily submirs this

ment for ingcurnese of changing its registzred office or registered agent, or toth, in the State of Florida 1 am familiar with, and aEc.ept
the chligations of #uistered agent.

2-5-0%

220 MY Il DATE

SIGNATURE

Sgnolfl trped on prerad nan o fegitisied !i’.kll .’w i unphoazie NOTE Regisias Ager | syislure wae

J

FILE NOW!!!: FEEA15:5150.00.¢ 8. Flection Campaign Financing  $5.00 May Be

Trust Fund Cenvibution.  [J Added to Fees

OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

[ pelete TITLE M) Change [T sadition
nwie ¢ |[HAUGHT, PEGGY L HAME
STREET ADDRESS ' 13801 MAGDALENE LAKE COVE GT3EET ADORESS
sr¥-sl-7e | TAMPA FL 33613 CITY-ST- 210
e S G Daete TILE [ Crangz [ Aadilion
i REMINGTON, JANETE M HEME
STREET ADORESS (9211 COBB RD, STAEET ADDRESS
Smy-s1-27 . RIVERVIEW FL 33569 CITY-3T-2IP
TLE O peiete TME ) Ol change ] Addiion
HAME HaE o
SIREET ADORESS |~ T T ST T e rookest T - T -
ATY-ST-2P OITY-ST-21P
e 3 Daete L [(JChange [ Addition
HAME HAME
STREET ADDRESS STAELT ADDRESS
CITY-SI-2Ip GITY-51-2IF
Wik 7 Deigte TiTLE [ Crange ] Asdition
MAME NERE
STREEY ADORESS SIREFE ADDRLSS
iY-ST-218 CiFY-S1-21p
TE O Deigte e [T Crangs ] Addition
NAME HEME
SIREET ADGRESS STAEET ADDRESS
3Ty -S1-20P CITY-$T- 2%

12. | hereby cerlity that the information susplied with this filing does not qualify for the exernptions contained in Section 119, Ficrida Statutes. | furtner centify thai the informaticn
indicated on this report or supplemental report is true and accurale and that my sj nature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or rusice empowered to egecule this report aghequired by Chapier 607. Florida S:atutes; and that my name appears in Block 12 or Block 11

it changed, or on an attachment with an address, with all oiher like empowercef,
R SK 5398 2320

SIGNATURE : NIAAET U e o Ton)

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING omcer(ot DIRECTOR P {) Cats Dayne Fhore »




