2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) «

DOC UMENT # Posoooosaom

. Entity N3 imc

DJ'S IN.TEHIOR TFlOPICAL PLANTS, INC.

Principal Place ol Business

2733 12TH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Address

2733 12TH STREET NORTH
ST. PETERSBURG FL 33704

FILED
Aug 25,2006 8:00 am
Secretary of State

05-08-2006 90279 045 ***150.00

G TR

2. Prngipal Place of Business

0. 1Y

U0 Box T117Y

Suita, AL #, elc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05)

Ciwy & Siifle ) Cny& Stafe 4. FEI Number Appliat For
SEteders burey Rders e, |85 22038 Y- M
2':’531' 3y ' C‘{j"’sﬁ z'p 3{‘) 3L/ C"\“m‘;’s 5. Certilicate of Stats Desires L ?igfq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALE, FRED H
5650 PARK BLVD.
STE

PINELLAS PARK FL 33781-3354

Sireet Address (P.O

Box Numbier is Noi Acceptable)

City

FL I Zip Code

8. The above named eniity submits this stolement for the purposa of ¢
tha abligations of registerad ayenl

Tean Er jMOOdV

SIGNATURE

nging 15 iegistered olfice or rogistered agent, ur botn, n the Stateof Fldrida. 1 am lamiliar with, and accept

27 A 0L

Srganture. typed o polen o e um\mnd agand anel mlclnppyn’h;

(1A E

ety
(NO//eg smn.\‘s/)fﬁzl mmlﬂm ricemed wihen l‘uuall\gj

— ' A
o FILE NDW " FEE IS 51'50 UD : é 9. Etection Carnpaign Financing $5.00 may Be
T After May 1, 2005 Fee Will Be 5550 UD Trust Fund Contribution. [ Added to Fees
) Make Chack Payable to Florlda Department: of State
10. - ~  (OFFICERS AND DIRECTORS ~ N i =TT ADDITIONSICHANGES TO'OFFICERS AND' DIRECTORS IN 11
me D 3 Detete TILE lAcC. tresicent O cChange  [id-acition
" MOQDY, JENNIFER J nowg Dauld <> Hooc(
STREFTANDRESS 12733 12TH STREET NORTH SIRFLT AQORLSS
st |ST. PETERSBURG FL 33704 OITY-51- 20 6‘%{{ lo(_, rcL =2 537§7L
L [ Delete 1Le [J Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDAESS
CY-SI-2¢ Ciry-$1-09
—— . 1 poie Eps _ I Granae (7] Arkgision i
e NEME
STREEI ADDRESS STRLET ALIESS
L COYLST. e ) B £TY-S1. 4P
TIE [ telste TILE O crange [ Aodition
HAML NAME
STAEEY ADDRESS STRETT ADORISS
Ciry-81-2p Ciry-S1- 2P
TiLE 3 desere e O crangs [ ageirion
NAME NAME
STREFT ADDRESS STAFET ADORESS
CIFY-$1- 2P CiTY-51- 2P
g O pelete it O Change (] Andition
NAME T
STRAEET ADORESS SIRCET ADGAESS
c1yy-S1-xp CIFY-S1-71P

SIGNATURE: _Enrfer T ooy

12, | hereby cerlify thal ihe inlcsmation supplied with this tiing does nal quality for the exemptions contained in Section 119, Florida Statutes. | tussher cerily that the informalion
indicated on this repart or supplemental repart is (rue and gecyrate and inal my signaire shall have the same legal etiect as i made under cath, 1hat | am an officer or director
of the corproralion or the 1eceiver of liysiee empowered o execUle this teparl as required by Chapler B07, Florida Statutes; and 1hat my name appears in Block 10.or Block 11
it chunged, or on an attachiment with an address, with alf other ke empowered.

Ww@ 27ROl 62

SIGNATURE AND TYPLD Oft PRINTED NAME OF SIGNING drrl/;yd'omecmn é/ /

Do Dure P ¥




