FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000095881 (3-24-2008 90050 028 ***150.00

1. Entity Name )
PERENNIAL GARDEN & HOME, INC.

Principal Piace of Business Mailing Address K
605 N.E. 15T AVENUE 605 S.E. 1ST AVENUE ) o
SUITE A SUITE A -
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 '
L B L I EA AR A U ER L0 HR0Y
(009 S.F. |2 Avenue |
S“g"“’ A.pl:"w' Suite. Apt. #, afc. 02052008  ChgP CROE034 (12/06)
ity & State City & State 4, FEI Number Applied For
Lo Gewp\ FL 20-5256112 Not Applicable
é}p% L.‘ L‘ 4 i Courlry Zip Country §. Certificate of Status Desired O ?ei.zg;ﬁd:;ﬂmal
6. Nams and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name \
JONATHAN P. KROSS, P.A. - gd&m(%ﬁ _ lg‘kbﬁ ‘ﬂ & =
2461 WEST HILLSEORO BLVD. tregt Address (0. Box Number is cceptable
DEERFIELD BEACH, FL 33442 29. e Ts VAU E

Swde A

Dol ram 17 eaalk FL | $5%u 4

8. The above ] i purpose of changing its registered office or registered *gem, of both. in the State of Florida. | am familiar with, and accept
the obligdtions of retistered
SIGNATUR | > James Eolaeclkie 3li§|z008 .
., Mnr printad name o mﬁn’shrsd agent nndMH uppl—-lcme (NOTE: Registerad Agani signatura required when reinstating} bATE \
FIlE N % FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be
After , 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P,D 7] Delete e O change  [J Addition
NAME LUCKIE, JIM NAME
STREEY ADIRESS | 605 SE 15T AVE., SUITE A STREET ADDRESS
CIFY-S7-29 DELRAY BEACH, FL 33444 CITY-ST-2IP
TME [ Detete TILE [ Change {1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TOLE 3 Delete TILE [ Change [ Addition
NAME - NAME - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CI¥Y-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O veiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-S1-219
TLE ¢ [ Delete e D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP

12. | hereby certify that the: information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report oL suppiamental r is true apfd adgurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or {je R his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tf> powered.

zlszoog Sb1-819-5649

FORDIRECTOR [ D#w Daytama Phone #




