FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000033456 03-25-2008 90019 001 ***300.00

1. Entity Name

ANNIE'S RETAINING WALLS, INC.

Principal Place of Business Maiting Addrass

1011 K SWINTON AVE 1011 N SWINTON AVE

DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 660“439“

e L = [N G
Suite, Apl. #, eic. Suite, Apt. #, elc. - 03122008 Chg-P CR2E034 (42/06)
City & State City & State 4, FEl Number Applied For

20 - 34(75 7 “/ Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi' ;g l’;?g;u""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEVENS, KENNETH G

412 NE ATH ST Street Address (P.Q. Box Number is Not Acceptabile)
FT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named enlity submits this statemen| for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signase, iyped of printed name of regsiered agent and title if applicable, (NQTE: Regstered Agent signature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F.mancmg 0 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE D ﬁoelele TIRE [ Change [ Addition
NAME STEVENS, KENNETH G NAME
SIREET ADDRESS | 412 NE 4TH ST STREET ADDRESS
Cily-St- 2P FT LAUDERDALE, FL 33301 CITY-ST-2IP
L P,. D PF?'VL BL/"/VC#C T [ pelete TIILE [ Change [ Acdition
AME .
;n:ﬁ‘! ADORESS / 34 A/" S M/WﬂA/ ﬁVE - :::EEEIADDRESS
£
CUY-ST- 2P DecRAY B Ed‘C/‘fJ FL BI37Z¥ | ovsiw
TILE - [ Delete IHILE () Change [ Addition
NAME NAME
STREE Y ADDRESS STREET ADDRESS
CITY-ST-2F CITy-$1. 2P
TLE 1 Detete THLE [JChange [ Addition
NAML NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-51-7IP
1ILE [ Delete TMLE D) Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-SI-2p Ciy-St-ap
HILE {1 Delele TnLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P

12. | heveby cartily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statuies. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol ine corporation of the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with rass, with all other like empowered.
/7

Date Daytrre Phone »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR




