FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000169631 01-17-2007 90050 011 ***150.00
1. Entity Name
THE GREENERY & GARDEN CENTER , INC
Pringipal Place of Business Mailing Address b u U U ‘ .l 1 d
6726 N. LECANTO HWY 6726 N. LECANTO HWY ’ o
BEVERLY HILLS, FL 34465 _ BEVERLY.HILLS. FL 34465 - el
P S P s AR WOAC NI
Suite, Apl. #, alc, Suita, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2023546 Mot Applicable
e Country zp Couniry 5. Certificate of Status Desired O ?ese‘ gsqlﬁf;dmonal
6. Namae and Addrass of Current Registered Agent 7. Name and Addrgss of Now Registered Agent
Name
PATERACKI, RAYMOND
6726 N LECANTO HWY Strest Address (P.O. Box Number is Not Acceptabls}
BEVERLY HILLS, FL 34465
IR
g City FL i Zip Code

8. The above narlad entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligatioﬁ% of registered agent.

SIGNATURE &t

Signztura, typed o printed rame ol regrstered agent znd e f applcable INOTE Reyistered Agert signature required when rerrsiatng) DATE
FILE NOW!! -FEE {8 $150.00— — | -—-ElestonCampaign Fnancing. _ — $5.00 mayBe | . - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete TITLE [ Change {1 Addition
NAME PATERACKI, RAYMOND R NAME
SREET ADDRESS | 6726 N LECANTO HWY SIREET ADDRESS
CITY-57-Z3P BEVERLY HILLS, FL 34465 GITY-ST-2IP
ITLE VP [3 Delete TITLE [0 Change [ Addition
NAME PATERACKI!, KATHERINE HAME
SIREET ADDRESS | 6726 N LECANTO HWY SIREET ADDRESS
CITY-S1-2IP BEVERLY HILLS, FL 34465 Cny-S1-21P
NILE S O Delete 1iLE [ Change [ Addition
NAME PATERACKI, RAYMOND K NAME
SIREET ADDRESS | 6726 N. LECANTO HWY SIREET ADDRESS
CITY-ST-ZiP BEVERLY HILLS, FL 34465 cuy-s1-2Ip
[TLE [ oetete HiLE [ change  [3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
Ting O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-5T.2IP
TILE [ Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-§T-21P CItY-Si-2p

12. | heraby cartily that the informalion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartity Lhat the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wijkan address, wi other like empowered.
SIGNATURE: _ /& [-12-07  3<)_ 444 SOR

L
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Naytime Fhore #




