2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AN

DOCUMENT # P93000029140

1. Entity Name
PRACTICAL GARDENING SERVICES, INC.

Secretary of State

Mailing Addrass

1647 FRUITWOOD DR.
CLEARWATER, FL 33756 US

Principal Place of Business

1647 FRUITWOOD DR.

CLEARWATER, FL 33756 US
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01072008  No Chg-P CR2E034 {11/05)
| 4. FEINimber Applied For
’ 59-3189370 Not Applicable
5. Certificate of Status Desirad | geae.;esq L‘:}:’::""O"E' |

8. Name and Address of Current Reglistered Agant

MICHEL, EDWARD G
1647 FRUITWOCD DR.
CLEARWATER, FiL. 33756
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8. The above namead entily submits this statement for the purpaga of changing its registerad office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

\

!

SIGNATURE.

Signaiure, typed of prnled name ot ragistered sgent and lille it applicabla [NOTE: RanhtarodAgu:nrl‘ignlwrlruqu;redwh_rlrdnmmg)- vors ‘DATE
: o : ) eyl | . T .
FILE NOW!I FEE IS $150.00 9. Election Campaign Finarcing = .. $5.00 May Be,; [} .2 + - " : \
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees R s
10. OFFICERS AND DIRECTORS | N kL e Ty R
THTLE PSTD " . e
HAME MICHEL, EDWARD G 1 o1 S " :
STREET ADDRESS | 1647 FRUITWOOD DR, '
or-s-2F | CLEARWATER, FL 33756 e - .
o " LOOOQOT 76386 _ o
NAVE WRIGHT, LESLIE - 01/09/08-80045-017 150,00
STREET ADDRESS | 540 LAKEVIEW BLVD. e ) - Lt
Giv.sT-2P | PALM HARBOR, FL 34683 ) -
THLE TREA L e - . hf,:‘ PR TR LIV Ve ‘
NAME WENDY, PRICE . oL . ’ :
STREETADDRESS | 1121 15TH AVE, N.W. ~ y = ATE R "
grv.s-2p | LARGO, FL 33770 DO” NOT! WRITE . ) |
L . TN T 3 . M ’
STREET ADDRESS . o . _
CITY-ST-2P e . . ' o !
TITLE . N o .
- . e . N A :
STREET ADDAESS ® toz e :g oo e et . d
ciry-sT-2p S . . o e B v
S TR 1o s . B
T D CPEY R :‘ L v h 5, : ' Wl
NAME RN L. e e - -
STREET ADDRESS o AT P 1308 0 P S S P
CiTv-sT-2p

12. \ haraby cenil;llhat tha information suppliad with this filing does not qualify for
indicated en this report or supplemental report is true ar:? accurate and thal
of the corporation or the recaiver or trustee empowarad 1o execule this
changed, or on an attachment with an addrass, wi all othar like em

SIGNATURE:

B exempliions contained in Chapter 119, Florida Statutes. | further certily that the information
signatura shail have the sama legal effect as if made under oath; that | am an officer or direcior
s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 it
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