FILED
- %2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT - - - Secretary of State
DOCUMENT # P04000156781 G 02-12-2007 90070 017 ***150.00

1. Entity Name

UNIQUE WATER GARDEN'S INC.

Pringipal Place of Business Malling Address ) & 0“ 1 3 nl “

187 TRAILER HAVEN LANE 187 TRAILER HAVEN LANE
APOPKA, FL 32712 APOPKA, FL 32712

Suite, Apt. #, eic. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3791354 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Reglsterod Agent 7. Name and Address of New Registerod Agent

- - - - | Name
SIMPSON, JEANETTE
187 TRAILER HAVEN LANE Street Address {P.0. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agant ana Litle if applicable. {NOTE: Registered Agent tignalure ranuired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TILE []Change  [J Addition
NAME SIMPSON, JEANETTE NAME
STREET ADDRESS | 187 TRAILER HAVEN LANE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-21P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TIFLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST.2IP CITY-ST-ZIF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TLE [ pelere TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 21
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment with ss, with all %ther like empowered.
SIGNATURE: 2 - 07 Hop- Y70-7597

A
ANATURE ANETYPED OR PRINTED NAME y SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




