FILED
2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000126976 Secretar y of State
1, Entity Name 05-01-2006 90299 012 ***150.00
Gl GI'S COTTAGE & GARDEN, INC.
Principal Place of Business Mailing Address
4366 AVALON BOULEVARD P.0C. BOX 3798
e e li"”ll‘ ”| ||m |“Il ||m ||”‘ Il'l‘ “l‘l ”l‘l ||“| ll”’ ’ll" Imlll “ lll‘
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, slc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
O BC/% 60@ Not Applicabls
ap Couniey Zip Country 5. Cerllhcate af Status Desired O $B'75 A_ddilior\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E;SRGD,AF\‘/EACE%TJ%OULEVARD Street Address (P.Q. Box Number is Not Acceptable)

MILTON FL 32583

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ypae of preucs name of lewslemﬂ agenl and titke 1| apolicatle (NOTE" Regrstored Agent S:iGnatus (4aunac when rensiating) DATE

. FILE NOW!! FEE' 15 3150‘00
< After May 1, 2006 Fee Will Be '$550. 00
Make Check Payable to Florida Depanmenl of State 3

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. s QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D .. 3 pelete TMLE O change [ Addition
NAME BYRD, REGENIA NAME

STREET ADDRESS {4801 JENNIFER LANE STREET ADDRESS

CITY-S1-21p PACE FL 32571 CITY-§7-21P

TITLE [ elete TITLE [0 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CmY-ST-2IP

ni = T Celete YITLE T " T[T chaige T [ Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-21P

TILE [T oeleta TITLE {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-2IP

TRE T oelete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certity ihat the information supplied with this liling does not gualify for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the 1 ver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1
it changed, or on an alt

SIGNATURE: 7252l ag;mf( ’Pc?effwf} A BYRD 4406 550-98-1890

{ §mjnunz AND TYPED OR pmrrnﬂ NAME OF SIGKING OFFICER OR DIRECTOR Date Daybme Phone ¥




