: FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOGUMENT # Pe8000097730 Secretary of State

1. Efitity Name 05-09-2006 90079 045 ***150.00
GARDEN WORLD OF HOLIDAY, INC.

Principal Place of Business Mailing Address
17212 US HWY 19 17212 U

 Sine (w52 _etb0d/- NIRRT
PN e e

Suite. Apl. 4, etc. Suil%pt. #, elc. 1st MOORE CR2EQ34 {(10/05)

: £ o
City & State Iy & Sta | ﬂ:—ﬁ; F- 4, FEI Number Applied For
Z z/] ﬁ /-q 59-1531848 Not Applicable
Zip

Zip Cauntry % Counir - . $8.75 Additional
. t Ste *
; ’ ’% ;}; ?7 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name j [ r
GERRELL, IIt, WILLIAM E Ly lliem £, ferrel/ T

17212 US HWY 19 Street Acf%ess_%@ %x Number is gt Aﬁeptab&e) /_" ,//
- P clion sy /77 Leae
HUDSON FL 34667 = £ 7 7

Lybe <1ty L,
= N s

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

S\GNATl‘JHE /Z/’ﬂﬂm . W O 4/47?/&4

Signakeee. typact of prioted rame of reg.steren agen! and Liic d apnhcakl: {NGTE Registared Agam sgrawe reguired when ronstanng ) TATE

. FHE 'ﬁbwn!"’fFE'E""lS@ o | ' 90 Pinanc:

A ! SRS A ;o SR 9. Election Campaign Financing $5.00 May Be

- After May], 2006 I‘F.uei‘l_\_hl_l.‘_ e '§550.00-- - = Trust Fund Contribution. [0 Added to Fees

Make Check Payahble-to Florida Department of State .
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ygeie;e e w; / /) B £ (-ene //ZI‘RZ[ Change (] Addirion
NAME GERRELL, Ill, WILLIAM E HAME 7( W r frortse 101 At
STREETADDRESS (17212 US HWY 19 STAELT ADDRESS 3 3 3 r’ < 7 ¢
Crv-st-2e |HUDSON FL 34667 ovsen | fJade £/ F\ L FL, 3 F5 5"
TITLE L1 pelete TITLE 4 ! [ change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
it PR . - [ oetete E T, [.Change  [] Addition
MAME MAKME
STREET ADDRESS STREET ADDRESS
CIry-ST- 21 CiaY-ST-2P
TITLE O Defete HILE [ change ] modition
NAME NAME
STREET ADDRESS STRELT ACDRESS
CIrY-ST-2IP CITY-57-2P
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P : CITY-ST- 2P
TINE O Delete TITLE O change [ Addition
NAME NAME
STREE[ ADDRESS STRELT ADDRESS
CiFY-§1-7P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other ke empowered.

SIGNATURE: Z Al & HZHL Z//??/y{ £15- 8]~ 200

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytme fhane
R jy — . e oA A e g el




