FILED
2006 FOR B RO T R RATION Jan 23, 2006 8:00 am

DOCUMENT # P00000071442 Secretary of State
1. Entity Name 7 a5 3k ok
CASTLE ROCK NURSERY, INC. \ 01-23-2006 90108 012 150.00
Principal Place of Business Mailing Address
31500 SW. 187TH AVE 31500 SW 187TH AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 3303(
S s RO ISR
Suite, Apl. #. etc. Suite, Apt. #, elc, 01122006 ChgP CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1030868 Not Applicable
Zp Couniry e County 5. Certificate of Staws Desired ] gfe;?q.ﬁfam
6. Name and Address of C Reagt d Agent 7. Namse and Address of New Registered Agent

Name
LOSNER, STEVEN D
65 N.W. 168TH STREET Street Address (P.O. Box Nurnber is Not Acceptable)

HOMESTEAD, FL 33030

City FL ] Zip Code

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 obiigations of registered ageni.

SIGNATURE
Signaturs, typed of (rinted name of regisiered agert akd litle i applicabls. {NOTE: Registared Agant signans 1equiced when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v 0] Delete i3 Clchange [ Addition
NAME SPENCER, NEAL NAME
STREET ADDRESS | 31500 SW 187 AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL. 33030 CITY-5T-2P
Tme . | DP 1 petete THLE Clcrange [ Addiion
NAME CLONINGER, JAMES NAME
STREET ADDRESS | 31500 SW 187 AVE. STREET ADORESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-§T-2P
TITLE ' O oelete TALE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P
TITLE (7 Delete TMLE {lchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-§T-2P
TITLE [ Delpte THLE [ change [ Addition
NAME NAME
STREET AUDRESS SIREET ADORESS
CITY-ST-2P Crmy-ST-2P
TLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

+2. | hereby cemﬂf%thm the: information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Forida Statuies. | further certify that the information
indicated on this report or supplernental report is frue and sccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reciver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with all other e empowered.
SIGNATURE: 3/l 305- 956610/
/ s Daytime Prong &




