FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # V43551 ; 06-04-2008 90003 045 ***158.00

1. Entity Name

GARDEN TRADING, INC.

a_.. ..

Principal Place of Business Mailing Address
309 N. TIBBS ROAD P.0. BOX 1739
DALTON, GA 30720 DALTON, GA 30722
05222008 No Chg-P CR2E034 {11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Nymber Applied For
65-0362962 Not Applicable

0 $8.75 Additiona

5. Certificate of Status Desired :
Fee Required

6. Namea and Address of Current Registered Agent

F R

OSHINSKY, LEONARD ESQ.
LAS OLAS CENTRE'B,I,I, SUITE 970 DO NOT WRITE

350 EAST LAS OLAYBLVD
- ORTLAUDERDALE: FL. 33301 IN THIS SPACE

Y L

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 Florida. | am familiar with. and accept
the obligations of reg"étéred agent.

’

SIGNATURE o
e Signatre, typuda‘prin[nﬂ nama of registered agsent and title if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
‘ L
FILE NOWIIT-¥EE IS $150.00 9. Etection Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by SePtember 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

L.

10. ! OFFICERS AND DIRECTORS |

TINE DPST

NAME SHEHADEH, ABDEL KARIM

STREET ADDRESS | 309 N. TIBBS ROAD
CIvY-ST-218 DALTON, GA 30720

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

v stan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1. 7P /')

12. | hereby certify that the infarmation supplied with ihis filing dgs not guality lor the exemptions contained in Chapler 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is true and agcuratg-dnd that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
ol the corporation or the receiver Opru erpgowered o eXecut® this repgrit as required b apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment wil i aPRka o 8

\/
SIGNATURE: ’ he

SIGNAJURE AND TYPED Rt PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR Date Daytrne Phone §




