2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2007 8:00 am

DOCUMENT # H36909

1. Enlily Name

CARTER'S NURSERY, INC.

Secretary of State

02-21-2007 90022 005 ***158.75

Principal Place of Business

VINCENT THOMAS CARTER
543 CF KINNEY RD.
LAKE WALES FL 33853

Mailing Addross

543 CF KINNEY RD.
LAKE WALES FL 33853

VINCENT THOMAS CARTER

T RAAmUAb

2. Prlncmal Place ol Business - No P.O. Box # 3. Mailing Address

543U F K nnede

Sy ,K:nnevﬁd

Sunle Apl. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stat City & Stale 4. FEI Numboer _ Applied For
LaKelonles, Elp. | Lrke Wales, £ 59-1816906

Zip

='5g5q ﬁol K 32%s59

e $8.75 additional

5. Corlificale of Status Dasired
Fee Required

K

6, Name and Address of Current Registered Agent

7. Name and Address ot New Registerad Agent

CARTER, VINCENT T
543 CF KINNEY RD.
LAKE WALES FL 33853

Name

Streel Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

the obligalions of regislered agenl.

smmmum;_

8. The ahove named enlity submils this slatemaent for the purpose of changing ils registered office or regislered agent, or bolh, in the Slale of Florida, | am familiar with, and accept

hj‘mn,g: ryppq ﬁ» D:\nte;ﬂ m!g;e Lot regnsrered agent and nlle r applicable.

s ‘W@“F“*ﬁﬁ; NOWM! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE Fegusicred Anent ignature requirad when seinstaiig) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. [J  Added 1o Fees

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE PTD [ Delete e [JChange ] Addition
NAME CARTER, VINCENT THOMAS N

streL1 apoprss | 543 CF KINNEY RD. SIRIF] ADDRESS

CIY-$F- 20 LAKE WALES FL CITY-51-21P

ML [ Delele T T Change [ Addilion
NAML NAMI '

STRLET ADORLSS STREET ADDRESS

CITY-ST-71P CIy-$1-2p

T [ Delete NLE [Jchange  [C] Addilion
NAME _— _ _ —— _B HAME _ e R . -

STREET ADDRESS ST 0SS | oo T T T B
CrY-S1- 2P CIFY -SI- 2P

1t [ peiste me [ Change [} Addilion
NAMI NAME

STRLLT ADDRI S8 STREET ADDRESS

CITY-$1-71p CITY -8l /1P

i [ Detese e Clchange [ Addilion
NAME HAME

STREL [ ADDRESS STREE | ADDHESS

CITY-SI-2IF CITY-5[-/IP

it [ pelete me [T change ] Addition
NAME NAME

SIRTET ADDRLSS SIALET ADDRESS

CIY-S1-7IP CITY-§1-21P

1/_/"§@‘Zdﬁ.

SIGNATURE:

12. | hereby certify thal the informalicn suppliod with this filing doas not qualify Tor the exemptions conlained in Scction 118, Fiorida Stalutes. | further ceriify thal the information
indicaled on this report or supplemental report is rue and accurate and that my signaturo shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered Ie execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, ¢r on an ailachment with an address, wilh all other like empowered,

02/»1/09 [-5¢3-439-3117

GNATURE

TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #




