FILED
2006 ANNUAL REPORT (AR) -+, May 04, 2006 8:00 am

DOCUMENT # 85287 Secretary of State
1. Ently Name 04-13-2006 90288 046 ***150.00
AGRI-SCAPE INTERIOR PLANTS, INC.
Principal Place of Business Mailing Address
16843 HAYNIE LN 10152 W INDIANTOWN RD, STE 173
o o 0 O S E T A
2. Psincipal Place ¢f Busingss 3. Maling Adaress
Suite. Apt. #, etc. Suite, Apt, #, elc, 1s1 MOORE CR2E034 (10/05) o
City & State City & Siale 4. FEI Numpe: Appliea For
65-0289664 Not Applicabie
Zp Country < Couniry 5. Certificate of Statys Desired O ?:gfq;":dm
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registared Agent
Nama
1BSA§ 4390 # E‘YalRéJ EE',? E Street Address (P.0. Box Number is Not Acceptable}
JUPITER FL 33478
& Ciry Zip Code
;. FL |

8. Tha above named eniity submits 1his Statement for the pyrpose of changing its regisiered affice or registered agent. or both, in tha State of Florida. | am familiar with, and accent
tha obligations of registerad agent.
I}L.. T~0CL,

= Y
.
(NOTE: Regaiered Agens sOQnanae reguitad whisn 1ensiang) QATE

SIGNATURE s
E

8. Election Campaign Financing $5.00 may Be
Trusi Fund Coniribution. () Added 1o Fees

1" ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TIME [ Change [ Addition
NAME BARBOUR, BRUCE R NAME
STREETADORESS | 16849 HAYNIE LN STREET ADDRESS
arr-si-o¢ | JUPITER FL ciY-ST- e
TILE vT O oeleta TRE [ Change [ Addition
NAME BARBOUR, JENNIFER A NAME
STREET ADDAESS | 16849 HAYNIE LANE STREET ADDRESS
ivy-s1-np JUPITER Fi. 33478 CTY-5T-2P
(13 2 pelete , 1ME O Crange [ kadition
MAME . — e - P N, S A e e e - e .
STREET ADDRESS "' STREET ADDRESS - —
- Y-S oTY-S1. 2P

TME Tme O cChange [ Agdition
NAME NAME

STREET ADDRESS STAELT ADDRESS
Cry-sT-2p CITY - 5T- 2IP

TE change [ Agdition
NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cimy-S1- 2P
TNE D crange [ Aadition
HAME

STREET ADDRESS STREET ADDRESS
CRY.-S1.2P CTY-S1- 117

12, | hereby cenily that ihe intormation supphed with this filing aoes nol quality tor the exemplions contained in Section 119, Florica Statutes. | further certify thal the information
inchcaled on this report or suppiemental report is rue ang accurate and that my signatre shall have the same legal eifect as if mada under oath; that | am an officar or director
of the cosporation or the receiver or ustes empoewered o executa this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Biock 1t
it changed, or cn an attachment with an address, wi otfer like empowerad,

SIGNATURE: M/Q/X@Q E ﬁ% 1704 S$2/-CIC-Y 22

Dirylvre: Phone #

?cﬁnuna AND TYPED OF PRINTED NAME OF SINING OFFICER GR DIRECTOR

4




