mos o STORT, gEnRRNTIon
. (AR) Mar 06, 2006 08:00 AM

DOCUMENT # k35289

1. Tty Name Secretary of State
ALL GREEN NURSERY, INC.
Princinal Place of Business Mailing Address
14700 SW 248 5T 14700 SW 248 37
e i o I w'm mﬂm Iml “"l 'lnl lm m mn llln mﬂ Iml m"“I Hilll
2. Princpal Place of Busingss 3. Mading Address
|
Suns, ADt. i, ale, - Suite, Apt, #, etc. 15t MOCRE CRPEC34 ﬁom
Ty & Sune City & State 4. FEI Mumbec Appilod For
65‘0086989 Mot Appﬁl’:ﬂ?
Ze Country ap Country 5. Certificate of Stalus Desired O $8‘?5 Addional
— - Fea Required
) . Mame and Address af Current Registered Agéﬁt 7. Nawe and Address of Mew Registered Agemt )
Name
CAFARO, MICHAEL C - , —
- P.O. A tali
12385 SW 126 CT STE 15 Street Address (P.O. Box Number is Nal Ascaptatie]
MIAME FL 33186 -
| cay —[ Zip Cede
i b FL
8. The above named enlity submits this staterment far miﬁu’rwo chaw ressgiSied office or tegistered agent, or toth, in the Siate of Florida. tam famifiar with, and Acoes
the obligations of registered agent. e o 3 3
T - T T T S
SIGNATURE ydd s O (:.J
Sugnineste, tyRed of pranen rems of repetlelrd agent 2nd )J‘uf:_ﬂgppbrﬁﬂ?f ) INOTE: Regustarad Agent s:gnatur raqured when renstating) DATE
m I8
o FILE NOW:l! FEE 1S $1 5006”’ s 9. Election Campaign Financing  $5.00 May &
.- After May 1, 2006 Fee Wil Ba 550,00, Trust Fund Contritution, ] Added o Fees
Make Check Payable to Fiorida Depariment of State |
10. _ CFRICERS AMND DIRECTORS 11, ADDITIONS /CHANGES TO OFTICERS AND DIBEGTOHSE\I 11
RILE PO O getete THRE Ot Change [ Aiis
NAME. FALCONE, NICK M . - -
STREET ATDRLSS {14700 SW 248 ST STREET ABDRLSS CoHnonngsiEEsks o o
CR-T-2P  JPRINCETON FL 33032 GIRY-ST- 7 FAS T (A0 8o040- U2 1R
WILE 3 pelete THLE [ Change [ At
HAME SANE
SIRLLT ADDRLSS SIREET ABDRESS
CITY-5i-2ip GiY-51- 71
e 3 Detere T O3 Cnange T ACS:
HAME NAME
SIREL! ADDALSS STRLET ADDRESS
CITY-S1-1P CITY-SI-2IP
TnE 3 Detele TInE 3 Change ] 537
AL HAME ’
STRECT ACDRISS STRECT ADDRESS
CITY-sr- 117 CITY-57- 2P
TRLE T Detete [{i{¢3 D Change [ Acsin
NAME NAME
SIBEEY ADGRISS SIREET ADORESS
ClIY-53- 2P CITY-S1- 2P
U me 7 petete it T Charge [ Additio
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-83-17 iRy -S7- 27

12, { hereby catily that ihe information supplied with this king dees not qualily for the exermnptions cortained n Section 119, Ponda Stanaes. T lutther cerdly thal the infgrmation
incicated on this report of supplemental regon is Tue and accurate ggd that my signature shall have the seme ieéaal effec as if made yndar oath, that t am an ollcer ar director
ct the carparabkan of the receiver or trusies is report as requirad by Chapter 607, Flosida Statules; and that my name appears in Block 10 or Black 11

it changed, ar on an afrachment wit b/mijenect
SIGNATURE: - 2hefoe AT 257 13;




