2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOTUMENT # P05000026048

1. Entity Name

HO'S GARDEN OF SARASOTA INC

05-08-2006 90293 047 ***150.00

Principal Place of Business

3234 17THST

Mailing Address
3234 17THST

10087678

SARASOTA, FL 34235 US SARASOTA, FL 34235 US a

Suite, Apt. #, etc, Suite, Apt. #, elc.

e uie, Al #, el 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FElI Number Applied For
20T 207/ Mot Applicatile
zi Countr zi Count oy i
P ¥ P ountry §. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

DONG, TONY C

3234 17TH ST
SARASCTA, FL 34235

- f\\‘
P
P

Street Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its segistered office or registerad agent, or both, in the State of Flarida. | am famlhar with, and accept

the bbligations of registered agent.

SIGNATURE

Signatwre. typed o printed name of registered agent and title it applicable.

(NOTE: Regrstered Agent aignature required when renstating) DATE

FILE NOW!!! FEE 1S $150.00

9. -Election Campaign Financing

$5.00 May Be

. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10, - OFFICERS ‘AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i’ 1 Delete TILE [J Change  [_] Aadition
- NAME DONG, TONY C NAME
1 STAEET ADDRESS | 3234 17TH ST STREET ADDRESS
CIiY-S1-2P SARASOTA, FL 34235 CITY-ST-2IP
LE VP . 1 Delete LE [3 Change  [Z] Addition
NAME MONTUORI, RAY NAME
STREETADDRESS | 3234 17TH ST STREET ADDRESS
CY-§1-2p SARASOTA, FlL 34235 Civ-s1-2P
TILE T Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE ™ Deleste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiY-§T-2P
TiLE ] Delete TITLE [ Ghange (7] Addition
NAME NAME
STREET ADOPESS STREET ADORESS
CITY-ST-7P CITY-ST-29
TITLE 1 petete TILE [} Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-87-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
red to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

indicated on this report or supplemental report is i
of the corporation or the receiver or frustee emp
changed, or on an’attachmen] with an address,

2
SIGNATURE:

Dorte, ¥rb—od

Tory C.

INTED NAME OF SIGNING OFFICER OR [(HRECTOR

Cate Daytrne Phone #




