FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095881 S0 03-26-2007 90056 007 ***158 75

1. Entity Name

PERENNIAL GARDEN & HOME, INC.

Principal Place of Business Mailing Address .
605 N.E. 1ST AVENUE 605 N.E. 15T AVENUE

SUITE A SUITE A

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

SRR ey=svemrwenit || ITHTITNT

(nOS

Suile, Apt. #, etc. Site, Apt, #, ste.
02142007 Chg-P CR2EQ34 (12/06)
SUTTE A

City & State

Clty &St 4. FEI Number Applied For
ELLpt GERCIE A RO = SRS QN D, [ rotappicens
Zie Country 33(_)&”_‘ Fo“nf’% Pf 5. Cerlificate of Status Desired Q’ gese;gg Additional

6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstared Agent

Name

JONATHAN P. KROSS, P.A.

2461 WEST HILLSRORO BLVD. Sireet Address (P.O. Box Number is Not Acceptable}

DEERFIELD BEACH, FL 33442

City FL l Zip Code

8. The abave namect entity subrnits this statgrment tor the purpose of changing its registered otfice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
N Sigrature. typec o prAtec raTe of reqistead agen: Bad tilke f dpplicatie {HOTE Renisierad Apent Sigrature fedub et wien reirsiating) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May o
After May 1, 2007 Fee will be $550.00 Trust Fursd Contribution a Added to Fees
10. OFFICERS AND DIRECTORS . ARDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIVLE P.D [ pelete THLE %ngn [ Addition
HAME LUCKIE, Jim NAME —
' =) WAy ==
sTREET ADORESS | 605 N.E. 1ST AVENUE, SUITE A sweer s | GOS S.E LST AN SSeTE A
Gy~ 57-2iF DELRAY BEACH, FL 33444 Iy 81 2P
TILE O Delete: TILE (O] Change [ Additios
NAME HAME
STREET ACBRESS STREET ADDRESS
CHY-SI-z¢ CiTY-§T-2P
TLE [ telete TME O Chenge [ Acdition
NAME NawE
STREET ADGAESS STAEFT ADDRESS
CITY-$1-2iP CIy-§1-2F
TIVLE O Datete TTLE M change [ Acdition
NAME NANE
STREET ADDRESS STAEET ADDAESS
CITY-57-2F Y. ST-2iP
ML [ peteie e [ Chenge  [J Acdilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2p Gy 87-2Ip
TITLE ] etete TITLE : [ Change  [] Acdition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-S1-2P

12. | hereby certity lhat the information supplied with this fifin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that he information
indicated on this report or supplemental report is true and accurate and thal rmy signature shail have the same legal effect as if made under oathy; that | am an officer or direclor
of the corporation or the receiver or lrustee 8mpowe, oute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Biock 143
changed. or on an attaghman) with an address, wil A empowered.

SIGNATURE:

3 ‘LL/O'W G‘cr\QUHVCK'

éﬁmﬁ! AND TYPED OR JHIINTED NAME OF SIGNING OFFICER OR DIRECTOR '\ye Prong &

/




