FILED
2008 PO ANNUAL REPORT ' Feb 11,2005 8:00 am

DOCUMENT # P04000163645 Secretary of State
1. Entity Name
TOUCH OF PARADISE LANDSCAPING, INC. 02-11-2005 90042 048 **130.00
Principal Place of Business Mailing Address
661 COUNTY RD. 205 P.0.BOX 1428 L WUUULJIJdl
BUNNELL, FL 32110 BUNNELL, FL 32110 .
s e D AR AU CHTER R
Suite, Apt. #, stc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| gumbel Applied For
- q - g; 3 qq %% Neot Applicable
Zp Country &P Country 5. Certificate of Status Desired [ ggg?q Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, JERRY C. ) ~ —
4721 E. MOOQDY BLVD., BLDG.5 — T = 7| Streét’Address {P.00. Box Number is Not Acceptable} -
SUITES 505 & 506
BUNNELL, FL 32110
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of regislered agent and tille f applicanle. (NOTE: Registored Agenti signalure required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 3 petete’ TITLE i O change [ Addition
RAME VANNOY, SAMUEL . NAME
STREET ADDRESS | 29 ULYSSES TRAIL . STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-57-7IP
TME DvpP [ Detete TITLE O crange ] Addition
NAME TILTON, SAMUEL J. il NAME
STREET ADDRESS | 544 COUNTY ROAD 205 STREET ADDRESS
CITy-S1-2P BUNNELL, FL 32110 CIry-ST-2IP
THLE pvp 3 Delete TITLE (O Change [ Addition
NAME TILTON, JERALD W. : NAME
STREET ABDRESS | 1026 COUNTY ROAD 205 STREET ADDRESS
CHTY-ST-2P BUNNELL, FL 32110 CITY-ST-7IP
THLE - T - =7 oese me - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2IP
TMLE 3 pelete TTE [ Change  [] Additior
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-1P
TITLE 3 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-E1-2P .. CITY-S7-ZP

12. | hereby certify that the information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowerpd to execute this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wchanged, or on an attachment witfan address, wau gther like empowered.
i .

e e}

SIGNATURE: __( [ fansaetfn ZI/§’O5 késﬂ@)i?p-?%é




