2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000043031

1. Entily Name

GARDENING SOUTH, INC.

Feb 05,2007 08:00 AM
Secretary of State

Principal Place of Business Maiking Addross

24402 75TH AVE EAST 24402 75TH AVE. E.

MYAKKA CITY FL 34251 MYAKKA CITY FL 34251

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Ap[ #, olc. 15t MOORE CR2E034 (10’06)
City & State Cily & Siate 4, FEI Numbor Applied For

65-0585489 Not Applicable

Zip Country Zip Country $8.75 Addnional

5. Certilicate of Stalus Desirod || Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Reglstered Agent

WASLEY, BRYAN K.
24402 75TH AVE EAST
MYAKKA CITY FL 34251

Namo

Slroot Addross (P.O. Box Number is Nol Acceplabie)

City FL i Zip Codo
8. The above namod enlitysaubmits Lhis staiement for the purpose ef changing ils regisiered offico or regislered agent, or both, in tho Stale of Florida. | am familiar wilh, and accept
tho obligations . -\. \A] \j P
SIGNATURE WA ! 1‘.)(#0./ - 00[ EV' <1 - Ol /ﬂ.q -0 ;
Sngnnw o printed nama of registered agenl and g r Applcablg. {NCTE: Ragslered Agenllvgnamre reqyurad when ronstaing} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ ]  Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

BilE VP [ Deleie e O change [ Addlition
. MINORET-WASLEY, CHRISTINE NN

SIRE1 AN Ss | 24402 75TH AVE EAST SILTADDRESS | e A

CIY-SI-7IP MYAKKA CITY FL 34251 CIY-81-2p e |'1} r:r,l{.];:?:il{%ﬁllﬂ:ﬁ L-H 4

mie P 1 petete i T T R I Chaage - ] Addition
NAML WASLEY, BRYAN K NAML

STRETANDRLSS | 24402 75TH AVE EAST ¢ STAIT ARDY 55

Giv-size ) MYAKKA CITY FL 34251 Y-S 1P

i 1 Celete 1y [T Change 3 Addilion
Namt NAMI

SIAES ADDRESS STREES ANDAESS

CITy-S1-7Ip CITY-S1- 1P

nni O Delote Tt [ Change [ Additon
NAMY NAME

SIR'T ADDRI 85 STRTE| ADDRL 58

CIY-Si- AP CIFY-S1- 2P

i [ pelee i D cnange 3 Addinon
NAME, NAMT

SIREE T ADORLSS SIKET ADDIE SS

CITY-§1-71P cIrv-si-7p

mi {7 pelvie i [ ¢hange [ Addition
NAML NAMI

SINEN T ADDPESS SINLY ADDRY S5

CIY-$1-2p CUY-S1- 2P

12. | horeby cerlify thai the information supplied with this fling does not qualily for the exempiions containod in Section 119, Florida Slatutes. | further cerlify thal the information
indicaled on (his report or supplemental report s true gnd accurale and that my signature shall havo the same legal eifect as if mado under oalh, that | am an officer or direclor

?l lEc corgoralion or the rocdiver or trysteo ampowerdd lo exccule thfi)n as requirad by Chapter 607, Fionda Statutes: and that my name appcars in Block 10 or Block 11
il changed, cr on an

SIGNATURE:

t with dn address, witfall othor like cmpoivered.

\ W \ el

b

alay JUf ovJas o7 (44 pownk

EIGNATURE AN TYPED OR PRINTED NAMﬂ‘ OF SIGNING OFFICER OR DIRECTOR

ulg aytrma Phona &

7



