2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P00000071442

ANNUAL REPORT — Mar 27,2008 08:00 AV

Secretary of State

1. Entity Name ..t

CASTLE ROCK NURSERY, INC.

Principal Place of Buslhess . Mailing Adadress
31500 S.W. 187TH AVE 31500 SW 187TH AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

RN VAR

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT For

65-1030868 Not Applicable

O $8.75 addionat

5. Certificate of Status Desired Fee Required

8. Name and Addrsss of Current Registered Agent

8 NW_{6TH STREET DO NOT WRITE
HOMESTEAD, FL 33030 IN TH IS SPACE

8. The sbove namad entily subrmits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida, 1 am familiar with, and accept
the ebllgations of registerad agent.

SIGNATURE
Sagnature, typad or prinied name of reguterad agent and (e { appicabie {NOTE: Reguitred AQent wgrakure (ysiad whin ransistng) DATE
FILE NOW FEE I8 $150.00 8. Election Campaign Flnancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS |
TIE Dp
NAME CLONINGER, JAMES E

STREET ADDAESS | 31500 SW 187 AVE.
CITY-51-2P HOMESTEAD, Fl. 33030

TILE 8T

NAME HILSON, DEBRA J

STREET ADDRESS | 31500 SW 187 AVE.
CITY-ST-2P HOMESTEAD, FL 33030

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDAESS
LTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. 1 hersby cenify that the infgrmation supplied with this filing does not gualify for the exemptions contgined in Chapter 119, Floride Statutes. | further certiy that the information
indicated on this raport or kupplemental report Is true and accurate and that my slgnature shall have the same legat effact as If made under cath; that | am an officer or director
of the corporation or the rgdeiver or trustes empowersd 9 axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachynk ghir Jke empowered. ) } 3,DSZLU"
SIGNATURE: D(:giu} J U, }sqn él 2|08 Zisp

F0 Git PRINTED NAME OF SIGNINGO OFFICER OR DIREC | Daytme Phone #

ith an addrass, with all




