2006 FOR PROFIT J,CORPOBATION
ANNUAL REFORT (AR) FILED

DOCUMENT # R96000022509 Feb 08,2006 08:00 AM
1. Entity Name | Secretary of State
TOM'S GREEN THUMB LANDSCAPE DESF}N INC.
Principal Place of Business Ma-iing Address
1807 FOX BAY DR, 1807 FOX BAY DR.
MELBOQURNE FL 32934 - MELBOURNE FL 32934 }WMMWMM%M«I’IMW" Ilul m{ﬂ““ﬂ!
2, Prncipat Placa of Business 3. Maling Adaress -
Sutte, Apt. #, elc. Sude, &pt. #, elc. 1st MOORE GR2E034 {10/05)
City & Staie Gity & State 4. FEI bumber ) | Apphes For
j& 59-3366379 ot Bpplinct:
Zip Country op Country 5. Cerfificaie of Status Desired G ?i‘;i m&cnai
6. Name and Address of Current Registered Agent T:Name and Address of New Registered Agent
Name - -
gg’ODSERHSEQBéRPaEI%§VD., STE. 505 o Swest Agdress (P Q. Box Number is Nat Acceplable)
MELBOURNE FL 32801 ] -
City ) i FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office of registered’ agent or both, in the Stats of Flotida. 1 am familiar with, and ansec
the obhgations of registered agent.

SIGNATURE - - g
Sigrajure fyped or o DAt of ragislentd Agent AT ife © aopkcatie INDTE Ragelarad AGer! Bpnalse Mopmes vhen 1omsialng) DATE
Aﬁeftgyﬁoggg; ’?;Vﬁﬁ;g%ggﬁ.ﬂﬂ T 9. Election Campaign Financing $5.00 May P
. Trust Fund Contribution. T Added to Fees

Make Check Payable to ﬂoﬂcﬁa Depanmem of State
10, OFFICERS AND DiF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS N 11
g D 5 Deiele k{14 [Octange At
M JONES, THOMAS J JR. HabE HOO0N4 25008
STREEY ADDRESS | 1807 FOX BAY DR, STRFET AGDRESS 02/18/06-30078-002 153,00
CiTY. ST-289 MELBCURNE FL 32934 _ Ciry-s1-2I9
TRLL B T deete g [ Change [ Adait
MAME JONES, M. SUZANNE HAME
STREET ADDRESS | 1807 FOX BAY DR. STAEET ADDRESS
CiTy-§7-2P MELBOURNE FL 32934 0Ty -ST-2iP
HILE . - L1 pelete TITLE [ Change [ &
STREET ADORESS SIRLE] ADDRESS
CHTY-ST- 717 CHY-S3- 7P
e D oetete TiILE T Change [
NAME Al
STREFT ADDRESS SIAFET ADGRESS
ClTY-ST-7IP {ITY-5T-2P
e T oetete i T Coange [ ke
FRAME NAME
STREET ADORESS STREET AGDRESS
CiTy-S7- 2P CITY.SY-2IP
TILE 3 Detete L [ Change [ pé
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ OITY-51-2P

12. 1 hareby cerbly that the information supplied with s ting does not qualdy for the exemplions ‘contained In Section 119, Fiorida Staiutes. | further certify that the infutrnadion
mdicated on this report of fementaligport is true and acouraie and that my signature shall have the same legal eifect as f made under cath, that | am an officer or diredi:
of the corporation or owered 106 n as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 1
if changed, or on Other fke empower -

SIGNATURE: W O ( Fé\ 2. Co (2:?_\‘) 29216528

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daylime Phona &

feceiver or tilistee &
attachment with ar_address;




