FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;er:ﬂENT # P0O6000033056 04-17-2008 90030 004 ***150.00
TAG ORNAMENTALS, INC.
Principal Place of Business Mailing Address _
9115 MOSSY QAK LANE 9115 MOSSY OAX LANE
CLERMONT, FL 34711 CLERMONT, FL 34711
PSS T [ TR GA ARA O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4525742 Nol Applicable
Zp Couniry Zip Country 5. Cetilicate of Status Desired ~ [J fi;?q Additional
€. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent L.
- - Nama
GARDNER, TED
9115 MOSSY OAK LANE Strest Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Coda

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

SIGNATURE
Signature, lyped or printed nama af registared agent and tile if apphcabils. (NOTE: Registered "f.gem SignAaTure required when reinstabagh DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. a Added to Faes
10. QFFICERS AND DIRECTORS 1. ARDDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Additien
NAME GARDNER, TED NAME
STREET ADDRESS | 9115 MOSSY OAK LANE STHEET ADDRESS
CiTy-ST-2IP CLERMONT, FL 34711 CIY-ST-21P
e STD O3 velete Tme O Change [ Addition
NAME GARDNER, DEBORAH R NAME
STREETADDRESS | 9115 MOSSY OAK LANE STREET ADDRESS
cIy-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TILE [ pelete TITLE - O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelere TILE : O change O Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O patete e | ' O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial repog is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes gihpowerad to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an ad s, with a¥ like ampowardd.

SIGNATURE:
=

INTED MAME OF SIGNING OFFICER OR DIRECTOR

BIGNATURE AND TYPED Daytime Phane #




