A FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?“WCNLE{JZAENT # P94000050458 05-03-2006 90203 034 ***150.00
ADVANCED GARDEN SERVICES, INC.
Principal Place of Business Mailing Address BTUGUVV am
P.0. BDX 243081 P.0. BOX 243081 o o )
BOYNTON BEACH, FL 33424-3081 BOYNTON BEACH, FL 33424-308 . - '
A v BT
Suite, Apt. #, elc. Suite, Apl. #, etc. 04212006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-0507451 Not Applicabie
zip Country &@p Couniry 5. Certificate of Status Desired O fi:gq "::ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARRELL, MICHAEL E = " Ty m———
#3022 1 ress (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33426 5%@1 B?[RCH STREET
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Sigriatura, lyped or printird nama of regIsiered agent and ik | appecabl. (NOTE: Registerad Agent signature reauied when rensiaing) DATE
FILE NOW!! FEE1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Addod to Fees
10, QFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD O Delete TILE O Change [ Addition
NAME SPARRELL, MICHAEL E NAME
STREET ADDRESS | P.Q. BOX 243081 STREET ADDRESS
CHy-8T-2Ip BOYNTON BEACH, FL 334243081 CITY-ST-2P
ME [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP Ly-S3-2P
THLE [ oetete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GCITY-SI-ZIP CITY-S3-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDORESS
CiTy-S7-21P CITY-$T-2P
TITLE O petete TITLE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-2tP CiTY-ST-21P
ILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-28 CIrY-81-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acpthate gid that my signature shall have the samae |egal effect as it made under oath; that | am an officer or diractor
of the corparation or the receiver or trustée emp is roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with MICHAEL E SPARRELL
SIGNATURE: 4/22/06 561-704-7688

v
NAME OF SIGNING OFFICER DR DIRECTOR Daw Daytime Phone »




