2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000037424 Apr 30,2007 08:00 AT
1. Enlty Namo Secretary of State
ithJ(!:\IGLE JIM'S INTERIOR PLANTSCAPING & DESIGN,
Principat Place of Business : ' Malling Address
2515 SANDRIDGE LANE " o 2515 SANDRIDGE LANE . - ’ .
T T HII”II' ”I ’l”l |H“ "M Ilm ||”’ ||’|”U“ l"“ Iml “l“l’lm’ ” ‘m
2. Principal Place of Businpss - No P.O. Box # 3. Mailing Address

Suile, Apl. #. ol ) Suile, ApL. #, olc. 1st MOORE CR2E034 (10;;06)

Cily & Stale Cily & Stalo 4, FEI Numbor ~ Applied For

59-3432127 Net Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Stalus Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama
DIPERSIA, JAMES L
2515 SANDRIDGE LANE Slreol Addross (P.O. Bex Numbeor is Nol Acceplable)
ST CLOUD FL 34771

City FL Zip Cade

8. The above named entity submits this statequent for the purposo of changing its registered office or registered agent, or both, in the State of Fiorida. | am famjliar with, and accept

lhe obligations of regslm \ . l
SIGNATURE A )\1 L~ 21 [ W’.’

Sgnalure. lyped o pm(ac nuwt*(mglsler‘ed ager;I'Xnd e appheable {NCTE- Ragstared Aperi signatune required when reinstaling) DATE
A"eFi:"lE Now1! ‘Ewo'oq‘-i ! P 9. Election Campaign Financing  $5.00 May Be
. - After May 1, 2007 Fee e $550.00" -\ & ] Trust Fund Contribution. [ Added to Fees

-Make Check Payable toFlorida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

E P O pelete THLE O Change [ Addilion
NAME DIPERSIA, JAMES NAME A

siree1 anbRess | 2515 SANDRIDGE LANE STRIE] ADDRLSS - .UQQUUD,'-E}Q%JI -

CITY-ST-2IF ST CLOUD FL 34771 ITY-SI-7IP Lo lb.* D?“dBULD"UEJ 13[} DG

mr 5 O Deiete e [ change [ Addilion
NAME BROWN, KIM NAME

sIReECT appRess | 2515 SANDRIDGE LANE STREET ADDH 55

CITY-SI-2IP SAINT CLOUD FL 34771 CITY-ST- 1P

IME 1 oetere TILE [ change [ Adwtion
NAME o B BT . ] — - e e e as -
STRIE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 1 pelete THLE [ change [ Addition
NAME. NAME

SIREE] ADDRESS STRIE] ADDRE 55

CITY-51-71P CITY-SI-7IP

] O Detete TInE O change [ Addition
MHAME HAML

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1- 219

Time 2 Delele TITE [ Change [ Addinion
NAME NAME

STRFET ADDRESS STRELT ADDRESS

CITY-51-21P : CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does not qualfy for (ho exemplions contained in Seclion 119, Florida Statutos. | furthor certify thal the information
indicated on this report or supplemental regort ifyrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or trusladgam wle this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachm h all other like empowered. \

GIGN.A*JRE Alﬁ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuire Hhane #

SIGNATURE:




