FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #P94000050458 07-15-2005 90018 040 ***150.00

. Entity Narme

ADVANCED GARDEN SERVICES, INC.

Principal Place of Business Mailing Address LUuUU1lUlLL

P.0. BOX 243081 P.0. BOX 243081

BOYNTON BEACH, FL 33424-3081 BOYNTON BEACH, FL 33424-3081 .

e e v IO TR
Suite, Ap1. #, etc. Suite, Apt. #, elc. 07122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0507451 Not Applicable
Zp Country Zip Country 5. Certificate of S1atus Desired | $8‘75 A_dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARRELL, MICHAEL E Stoet AdSass P.0. Box Numbar e Nor & o)
11211 S. MILITARY TRAIL trect ress {P.O. Box Number is Not Acceptable;
#3022 208 BIRCH ST

BOYNTON BEACH, FL 33436

Ci Zip C
. BOYNTON BEACH FL | 5556

8. The above named entity submits this staterdgnt for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of QWaN
SIGNATURE {\([_v MICHAEL SPARRELL _ 7/12/05

Signature. yped or printad name of r?'gfs’larad agem anag itle it epplicable {NOTE: Regisiered Agent signatire requrad whan rexnslaing} DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptomber 7, 2005 Trust Fund Contribution. 0  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME SPARRELL, MICHAEL E NAME
STREET ADDRESS | P.O. BOX 243081 STREET ADDRESS
CITY-S§1-2P BOYNTON BEACH, FL 334243081 Ciry-s1-219
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TIME ] Detete TINE [ Change [ Additicn
NAME NAME
STRFETADDRESS |  ~ STREET ADDAESS
OITY-§7-2IP CITY-ST-7IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TAILE ] Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P cIy-§1-2IP
TiLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ty -S1-21p CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or tha receiver or rustee smpowerey lo\execut s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

MICHAEL SPARRELL
7/12/05 561-704-7688

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OkfICER OR DIRECTOR Date Daylima Phone ¥

SIGNATURE:




