A

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2006 08:00 AM

DOCUMENT # P01000028724

1. Entity Nama
SPRINGHILL NURSERY OF GAINESVILLE, INC.

Secretary of State

Mailing Address

4155 NW 133RD ST.
GAINESWILLE, FL 32606

Psincipal Place of Busingss

4155 NW T33RD 5T.
GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

VA AL G

Q4022006 No Chg-F CRZED34 (1108}
4. FEI Nymber Applied For 1
58-3713187 ot Applicable

$8.75 additionat

u Fae Required

8. Cenlificate of Stalus Daesired

8. Name and Addcess of Current Registered Agent

SONTAG, SANDRAH
4103 NW 133RD ST.
CAINESVILLE, FL 32806

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above nemed antity submits this statement for the purpose of changing is regisiered office or registered agent, ar oth, in the State of Florida. | am familiar with, end accept

Hgnatre. typsd of privted narna of registerad ager ard 1o I applicabie

[NCTE- Registarad Agent signature raqurred when reataticg]

9. Eactian Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Cortribution.

Aftar May 1, 2008 Fea will he $550.00

$5.00 mayBe
Added to Fees

10.

CQFFICERS AND DIRECTORS

F : _

HILE

NAME

STRELS ADDRESS
GHY-§T-TF

opP

SONTAG, SANDRA H
4103 NW 133RD ST.
GAINESVILLE, FL 32608

THLE

HAME

STREET ADORESS
CiTY-ST-ZP

8

HAUFLER, ERNEST ROBERT
4155 NW 133RD ST
GAINESVILLE, FL 32608 o

04/19,/05-50003-020 150,00

{ e

HAME
STREET AGURESS
CITY-5T-TF

DO NOT WRITE

Tme

NAME

STREET ADDRESS
CITY-5T-20P

IN THIS SPACE

TOE

NAME

STRLET ADDRESS
CITY-5T-2F

TME

HAME

STREET AO0AESS
CIY-57-21¢

12, { hereby cestify that the information supplied with this filing does not quall

tha examptions coatained in Chapter 119, Florida Statules. | further ceriify that the infoumation

indicated on this seport o suppismbmal repon is Yus and accuratg and my signature shall have the sama legal affact as i made under oath; ihat | am an officer or director
of ihe carparation or the racalver of trustes empowerad (@ executy’this febon as raguired by Chapter 507, Florida Statutes; and that my nams appears i 8lock 13 of Black 111
changed, or on an attachmeant with an add) , with ther {lky wered, 'agp
. <. (&
SIGNATURE: / Sandlra A Sovrtey /7/5%7 231777
SIGNATURE AN TYPED OR PRINTEQ NANE OF SIGNHG OFFICER OF DIRECTOR. Caie Dwyime Prens
L {PM L A~ 7 i




