2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) *

Feb 27,2006 08:00 AM
DOCUMENT # P85000043031 S s
3. Enity Nams _ ecretary of dState
GARDENING SOUTH, INC.
-
Frncipal Prace of Susiness Mailing Address
24402 75TH AVE EAST 24402 TSTH AVE. E.
MYAKKA CITY FL 34251  MYAKKA CITY FL 34251
2. Principal Place of Busmess 3. Mating Adgress
Suite, Apl. 4, etc. ' Sune, Apl. Ik, eic 151 MODRE CRZE034 (10/05)
[ Gty & Stata City & Siave 4. FLI Numoer Applied Far
65-0585489 Fhm e
Zp Country Zip Cauniry 5. Cortiicala of Staus Desired [ $8-79 Adgional
Fea Required
B ___ B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent k_
Mame
ﬁﬁglz‘%‘g-r?_‘ﬂx¢g EKAST Street Address (P.O Box Number is Nat Accepabie}
MYAKKA CITY FL 34251
Gay FL L Zip Code
m&;mlﬁs&z chiangng Mg registared affice or registered agent, or both, in the Sate af Fledda. | am lamilar with, and accer
ine obligaton: Bidred ajons. -
PS W ‘c,\of\u - &0 \/P O{;Z/f{f@[
SIGMNATURE e i/ e
SigratiT Iy et 6 A6 Norme T 1BsYered Aol anoly Ut il appicatie (NOTE Reqrelcred Agel L Agidiore fauilud Wik 2SI} QALE
] m e RAER A e -
-F“'E' NowH FE‘E“"!SM&}DQ S SR 9. Eisctian Campagn Financing $5.00 may ™
Lt Aﬂei’ ng 1, 20_!)6 Feg_ “’{"_Ee$ 550‘0{}& RART Trust Fund Cominbution. 3 Added to Taes
Make Check Payable fo Floslda Départment of State™ |
w0 CIFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS Ii¥ 11
TITLE VP 1 oaete L i T Change 3 pa=
N MINORET-WASLEY, CHRISTINE NAK ., HO0B30450031 ]
STRETADORESS | 24402 75TH AVE EAST _ STREET ADGRESS Q370506 80072021 150,00
LIy -ST- 1P MYAKKA CITY FL 24251 o £y -§1-p
TLe il £ Detote IR £ Chamge e
NN WASLEY, BRYAN K NEME
STREET ADDRESS 124402 75TH AVE EAST - STHEET ADORESS
CTY-ST-2P | MYAKKA CITY FL 34251 Gy -§1-2ie
TIFLE O Gaicte iRt D charge O am
HAME ] HAME
STREE ADERESS STRLET AGDRESS
CIFY-5T-21F Ciry-31-2P
e 7 Deete TE Clchamge O]
HAME AL
STREET ACTRLSS STRECT ADORESS
Eivy-51-21 Gity-3i-gp
THEE 2 Detete TINE (I Change 38
HAME HAME
STREET AQORLSS STREET AGURESS
CHIY-ST- 2P GITY-S1- Z7iP
L 3 Detese Litt £3 change  Jac:
NAME NEME
STRELS AUIRESS SHIEET ADDRESS
CIfr-Si-79 CITy -1 70

12 | hereby cerply tnal the informaiion supphed with this {itng does mac qualily for Qg exemptans cantaingd in Secton 119, Flonda Sanses. | further ceitify tat the informatic
indicatsd on this reporn or supplemental report is true and accurats and that my signature snall have the same jegal effect as it made under aath; that | am an oMear of dire”
of the corposation of the spoelver of trusies empowered ta execuls s repon as required by Chapter 807, Florida Statutes; and that my name appears it Black 10 or Block

# changed, or onan 8 ment with anjaddress, with o ofed like &
w\_ﬂo DA 16 D_é; (ﬂLﬂ) 75?-_"‘"\%'7—_6

SIGNATURE:




