2006 FOR PROFIT CORPORATION

L . ANNUAL REPORT (AR}
DOCUMENT # J31366

1. Enbly Name

CENTURY OF PLANTS, INC.

Principat Place ot Business

2868 SECOND 8T
FT. MYERS FL 33916

Madling ADoress

— 288§ SECOND §7
- FT.MYERS FL 33916

2. Puncipat Place of Busipess

3. Mamng Address

Suite, Apt. #, eto.

FILED
Mar 06, 2006 08:00 AM
Secretary of State

UL D

1st MOORE CR2E034 {10/05)

City & Sale City & Stale 4. FEI Numbet | TApplied For
_____ i 59-2718521 { [natappre:
Zip Country 4ip Couriry , . $B.75 Addiional
5. Cenlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent i 7. Mame and Address ot New Registercd Agent -
Name

KINZIE, WALTER E. '
4300 ORANGE RIVER LOOP RD,
FT. MYERS Fl. 33905

Streel Address [P.O. Box Numiber 15 NOy Acceptabie)

City

o H#L 2ip Coda

SIGNATURL

8. Thy abuve named entty submits this staternent for 1he purpose of changing is registered affice or registered ag—e-ms. or bath, it Ehé Stal; G(_Fior(de. iz air—rt—tam(iiéc wilh, and acc.
the coligations af requstered agent.

Sgumiare. byper o pranen rams of regisiersd agent ang liva € apphcatie

“(NOTE: Reg Siarad Agenk signat.ra requircd when (enslaligy DATE

.

~Make Check Payable to Floridg Department

. FILE NOWl FEEJS§16050
- Affer May 1, 2006 Feé Will Be §550.00

)

9. Election Campaign Financing $5-00 May
Trust Fund Contrigutian. {1 Added ta Foo

10, T _ OFFICEAS AND DIHECTORS B 1, ___ADDITIONS/CHANGES [Q OFFICERS AND DIREGTORS IM 11
me PD 3 belele TIRE [3 Change [ mt
NANE KINZIE, WALTER E. HAME }_;;‘}[]m’mz@{-‘, ‘;"E{PH

STREET ADORLSS | 4300 ORNGE RIVER LOOP RD STRELT ADORESS N3/1506 - 20064 -0

iy nicie vl vt an AT B0064-007 150,100

5113 so 2 Betere HE {3 Change  [JaAx
NAME KINZIE, ELEANOR R. HAME

SIREET ADCRESS | 2888 SECOND STREET SIREET ABDRESS

cy-sT-2F  |FT. MYERS FL CliY-1- 07

Mg ™ O oelere ({1 Ol change {30
NAME PREVATT, BETTY ANN - NAME

SIREET ADDRESS {2902 SECOND STREET - STREET ADDRESS

GY-S1-2¢  [FORT MYERS FL Cify-57-2P

e 3 Detete THE [ Change 0] A¢
AT NAME

SIRCES ABORISS STRECE ADIDRESS

CY-St- 1w Cery-§1- 2P

e O Dewwte URE O chnge 34
NAME HAME

STREET ADDRESS S5 ADURBESS

CirY-57-57 Y- §i-

TILe 7 peters Lt I ohange A
BAME ML

STRECT AUUKESS SIAEET ADDRESS

&iTy-§1- 2 £3y.51-2p

SIGNATURE:

12. | hereby cesuly 1hal the information supphed with 1S Ying does not qually for the exemptions contaned in Section 119, Flarnda Staluies. ! turther certly hat the informat
inthcated on s repont or supplemental report is true and accurate and thal my signature shall have the same legatl eftect as f mads under oathy, that | am an officer or dirsc

of ihe corporalon oF the recewver o frustes empowered to execute this report as requirad by Chapter 537, Flarida Statutes; and that my narme appears in Block 10 o Biock

i changed. of on an aila ent wath an addre:

h ait other ke ampoweread.

 Polt, A Preartt _298q, 23933208/




