FILED
2006 FOR PROFIT CORPORATION Apr 07, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000007090 ecretary of State
04-07-2006 90025 008 ***150.00

1. Entity Name

EVERYTHING UNDER THE SUN GARDEN CENTER INC

Principal Place of Business Mailing Address
5906 MARINA DRIVE 5704 MARINA DR
HOLMES BEACH, FL 34217 HOLMES BCH, FL 34217 IS eorvent 1Y

R A

2. Principal Place of Business 3. Mailing Address “II“I'I “I |I
504 Marina WU

S Suite, Apt. #, elc.

uge APt r et. 021220068  Chg-P CR2E034 (11/05)
a0 s R h
City & State X City & State 4. FEI Number Applied For
- 650718276 Not Appicabie
Zip Country N Zip - Country ° - ; $8.75 Additional”
rg \{ a l -7 u% ﬁ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

HESLOP, NICOLE
5704 MARINA DR Street Address (P.O. Box Number is Not Acceptable)

HOLMES BCH, FL 34217

City n FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE
Signatusre. typad or printed name of regisiersd agent and tile it appliceble. (NOTE: Aegistarad Agent signaturs required when reirsLating) DATE
FILE NOWHI FEE IS $$50.00 9. Election Campaign Financing $5.00 May B2
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O3 Delets TE Cchange  [] Addition
NAME HESLOP, NICOLE NAME
STREET ADDRESS | 5704 MARINA DR STREET ADDAESS
Cn-sT-2¢ | HOLMES BCH, FL 34247 ] CTY-ST-2P
TmEe £ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
TME {1 belete FTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delete TITE [ Change 3 addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§7-219 CITY-ST-2IP
TME 1 Delete TmE . [ change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME 3 Delete TME {Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2iIF

12. | hereby certify that the information supplied with this fjing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
— - indicated on this-report of sUP| reportis curate and that my signature shall have the sama lsgal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or Justeg’empows :ud t¢f execute this report as required by Chapter 607, Florida Statutes; and tha(/name appears in Block 10 or Block 11 it

changed, or on an attachment 1 fike empowarad. )
/) ‘//Q, Bl 0 72840/

SIGNATURE: /
mmmmmmarnﬂsummurmmonnmmﬂ Daytime Phone #




