FILED

2007 FOR PROFIT conpommon Apr 30,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P06000071923 04-30-2007 90409 043 ***158.75

1. Entity Name

GARDENING BY VAL'S, INC.

Principal Place of Business. Mailing Address e 1 A

2531 53RD TERRACE SW 2531 53RD TERRACE SW . .

NAPLES, FL 34116 US NAPLES, FL 34116 US B

TR S (NG AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 02122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbe Applied For

’70;‘3 ﬁ? Not Applicable

Zip Country Zip Country 5. Cerlmcate ol Siatus Desired O Ei'zgqlﬁ?i"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LEDESMA, MINERVA
2631 53RD TERRACE 5w Sireet Address (P.O. Box Mumber is Not Acceptable)
NAPLES, FL 34116

City FL I Zip Code

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

the obtigations of regifleged agepi
)T o>

SIGNATURE ]
Signalute 1ype(l:u BINIBS KAME of fagsterec agent and utle ¢ applicatile (HOTE, Regislerec Agenl signalure requred when rensial.ng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added lo Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celais TLE [ change [ Addition
NAME LEDESMA, MINERVA NAME
STREETADORESS | 2531 53RD TERRACE SW STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34116 CITY-ST-ZiP
TIILE [J Detete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - - CITY-S1-2IP - e
IMLE O pelste L [0 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21
TITLE | U — oerete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ Change (] Addilion
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE [ Delese TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acgurate and that my signature shall have the same legai effect as i made under oath: that | am an officer or director
of the corporation or the raceiver or frustee er cute this report as reguired by Chapter 607, Florida Statutes; and that my name;fgn Blpck 10 or Block 11 it

changed, or on an attachment with an afd ) er like empowered.
/577 Foy-or03

o
CS!GNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Dﬁf- / Daylimé Fhone 4

SIGNATURE:

/



