2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
. Secretary of State

SIMSER, THOMAS A JR

DOCUMENT # P97000078091 03-01-2006 90016 023 ***150.00
~ 4. Entity Nama - ]
“THE GARDEN PALETTE, INC.
{1 noremumee gt ) - ST "
[EE LR, S b Y i P oy
Principal Plate of Business Mailing Address - SRV R ‘L'“
1404 FERRIS AVE, 1404 FERRIS AVE. S
ORLANDO, FL 32803 ORLANDO, FL 32803
R ST ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEl Number . Applied For
59-3470218 Not Applicable
e L s e seeneies O 0 e
6. Mame and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name

WHWW T .

380 N. ORANGE AVE., STE. 1490

Street Address (P.0. Box Numbar is Not Acceptabla)

ORLANDO, FL 32801

20 Dvapee. Avenue, Suite 1500

o Orlondp

FL | 8980

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

the obligations of registered agant,

s

s Debovah_Fvicke Sydmatlvie, , V1

(NOTE: Regislored Agant slunuﬁra required when reinstating)

Sigrature, lyped or printed name of registered ageni and tile If applicable. -

Z / z}] Dgglr

T

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

Trust Fund Contribution.

B'.mE.I;étic;.r; Camaa-i'gn Fiﬁanbing

) -55.00 May Be
Aqded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

e D 1 elete TLE Change 1 Addilion
NAME CLEMENT, ANN J NAME

STREET ADDRESS | 2302 LEU ROAD smemooess | 19) 41 IKOwee A’\o&

onv-s2p | ORLANDO, FL 32803 avste | Oxloands, F o 32%0>

TIME O Detete TiTLE ' O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- S1-2P CITY- SF-ZP S
it [ elete me O Change 1 Additien
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TLE [J Change - 7] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CIY-ST-21P

TILE 3 Delete e [ change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

TME 3 betete WILE [ change Y Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same logal effact as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

451 9324080

changed. or on an attachment Wimnh all other like empowared,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AnnJ. Uewers  affos

Daytime Phora ¥




