2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P06000088851

1. Entity Nama

PETAL PUSHERS LANDSCAPES, INC.

05-01-2007 90030 044 ***158.75

Principal Place of Business

2130 BRIGHTON BAY TRAIL
JACKSONVILLE, FL 32246

Mailing Address

2130 BRIGHTON BAY TRAIL
JACKSONVILLE, FL 32246

40095041

2. Principal Placa of Business - No P.O. Box #

3. Mailing Address

LU T

Suite, Api. #, etc. Suite, Apt. #, etc.

04252007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEl Number Applied For
20-S(S{T~ Not Applicable
Zi t Zi "
ip Country ip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name - e

KNAUSS, CHARLOTTE
2130 BRIGHTON BAY TRAIL
JACKSONVILLE, FL 32246

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

City

FL ‘ Zip Code

8. The aboveiam
the obligagons’

SIGNATURE

he purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

u\aoo(/l/\/axar\oﬂ'( Knanuss

429 /o7

SM. typed or printed nama of TEgistered igem and tile if applicaphe,

(NO( E: Regustered Agent signature required when reinstating) DATE

/

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Fina}lcing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 1

TITLE P [ Delete THLE [J Change [ Addilion
NAME KNALUSS, CHARLOTTE NAME

STREET ADDRESS | 2130 BRIGHTON BAY TRAIL STREET ADDRESS

CITY-S$T-2IP JACKSONVILLE, FL 32248 CITY-5T-211

TITLE VP O Delete TTLE [ change [ Addilion
NAME KNAUSS, KEVIN NAME

STREET ADDRESS | 2130 BRIGHTON BAY TRAIL STREET ADDRESS

CiTy-ST-21P JACKSONVILLE, FL 32246 CiTY-ST-2P

TITLE T Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP R

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21

TITLE 1 Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CiIY-5T-2IP CITY-8T-29

TILE ] pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-8i-zZIp ﬂ Ciry-S1-2p

of tha carporation gr th
changed, or on arjatta

Ceiver or tr
nj wilh arf g

SIGNATURE

0 exacule this repart as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

/7~

12. | hereby certify thatfhe infg/mation supplied with this fifng gdes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this rgport o qpp\emen Al repgyt is true gngdccurate and that my signature shalt have the sama legal effect as if made under oath: that | am an officer or director
ther like empowgled.

o ‘o{k Knavss

N/ SIGNATURE AND TYPED OR Pam:fn NAME OF SIGNING OFFICER OR DIRECTOR

tf2q/07  (104)0c0-9833

Daytimg Pnone #

7



