2006 FOR PROFIT CORPO
ANNUAL REPORT

FILED
TION

DOCUMENT # P96000037424

1. Entity Name

INC.

JUNGLE JIM'S INTERIOR PLANTSCAPING & DESIGN,

Pringipal Place of Business

2515 SANDRIDGE LANE
ST CLOUD, FL 3477

Mailing Address

2515 SANDRIDGE LANE
ST CLOUD, FL 34771

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, elc.

Jun 01, 2006 8:00 am
Secretary of State

06-01-2006 90001 015 ***150.00

20020136

AN

DIPERSIAJAMES L——

04282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3432127 Not Applicable
Zi C 2i it
ip ountry ip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

2515 SANDRIDGE LANE
ST CLOUD, FL 34771

Street Address (P.0. Box Number is Nol Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typedt or printed name of regisiered agent and titig il apphcahia.

(NOTE: Regrsiered Agent signalwre required when reinsiatingl DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P 3 pelete TITLE [ chasge [ Aodition
NAME DIPERSIA, JAMES NAME
STREET ADDRESS | 2515 SANDRIDGE LANE STAEET ADDRESS
CrTY-ST-21P ST CLOUD, FL 34771 CITY-ST-7IP
TITLE SEC Tl — O pelele TITLE [ change [ Addition
NAME Cave B Efas NAME
smepranoness | 2 A€ A0 Q0GR LAG STREET ANDRESS y
anestap [ QT LoD g Fe. BY4IN CITY-51-2P
TTLE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S7-2P L _ L CITY-ST-21P i
TINLE O oetets )13 O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§§-2P CITY-ST-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-51-2P
THLE [ Delete THILE [ Cange [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin

-

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; angfthat my n
changed, or on an attachment with an address, with all other like empowered.

doas not qualify for the exermptions contained in Chapier 119, Florida Statutes. | further certify that the information
ade under oath: that | am an officer or director
e appears in Block 10 or Block 11 it

BIGNA AND TYPED NA

FICER OR DIRECTOR

bae /

g; 27 /2006

Daytima Phone #




