_2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 02,2008 8:00 am
DOCUMENT # P03000026728 ecretary of State

1. Entily Namg
EVERETT NURSERIES, INCORPORATED 04-02-2008 90018 045 771 50.00

Fifitcipal Place of Business Mailing Acdress
1413 NW WINDY PINE AVE 1413 NW. WINDY PINE AVE

Prncipal Place of Businass - . Bo 3. Maling Addrass
IZWB NE, va-70ADfC4A r’ 2 \3 AS‘ Uf;/ Eb}
Suite. *‘pl #. el e “* Apt ” e, 18t MOORE CR2E034 (10/07)
Sectiow l"/ J?'oczf.?? ,

City & Sta N City & State — 4. FEi Number Applied For
(‘L(.r :‘; P F]&r' J‘: Q/UC L,eS{?/\ I N 61-1445431 Not Applicable
L] ’ L4 "

KZFU? Z ; : bé’g ﬂl-o . 3297 ? 5 5— L’ij A_ 5. Certificate of Status Desired 0 ?i'ggqlﬁ?:;ﬁonal

6. Name and Address of Current Regisiea’ed- Agent 7. Name and Address of New Registered Agent

Name

EVERETT, STEVEN P . - - . -
1413 N.W. WINDY PINE AVE. Sireet Address {P.O. Box Number i1s Nat Acceptable)
ARCADIA FL 34266.

City FL Zipy Code

8. The above named entity submits this statement for the puroose of changing its registerad office or registared agent, or Totr, in the State of Florida. | am familiar with, and accept
the obligatians of rduwstsfed agent.

SIGMATURE

Sgnztore, typed oF CrEred naTy M Ggratored acent wovi e 1 alpi<atie, INGTE Fegsirac Agord snalaee reur sl vt ranstiabngs DATE

“EILENOW it} FEESIS $150.00

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contripution. [ Added to Fees

10, OFFECEPS AND D REPTOR: 1. ADDITIGNS /CHANGES TG GFFICERS AND DIRECTORS IN 11
(133 D O Deicte e (O Change [ Aadition
HEME EVERETT; STEVEN P o NAME
STREFT ADDRESS | 1413 N.W. WINDY PINE AVE. STREET ADIRESS
Y- S1- 1P ARCADIA FL 34266 CITY-ST-2IP
TITLE 3 Daiete TILE [ change [ Aadilion
NAE HLAHE
STAEFT ADDRESS STREFT ADGRESS
oty -sT1-2p CiTY-ST-71F
TLE [ Daiete TILE [ change [ Addition
NAME HAbE
SIREET ADDRESS | © T - - — — N T ¢ —_—— - _— -
CITY-ST-2P CITY-ST-2IP
ImLE O peete TILE Ochange [ Addition
HAME HAME

‘ STREET ARDRESS STREET ADDRESS
Ire-§r-1 CITY-51-2IP
TIRE 3 Deiete TALE [ change [ Addition
HAME HAWE
STREET ADDRESS STREET ADDRESS
ere-s1-2F CITY-51- 2
MiE 3 peiete TITLE [ change [ Addition
HAME HAME '
STRCET ADDRESS STREET ADDRESS
SATY-ST-210 GITY-ST-2IP

12. | hereby cerlily that the information sunglied with this fiting does net qualify for the exemptions contained in Sectior 119, Flerida Statutes. | further cartity that the intormation
indicated on this report of supplermental repert is trie and accurate and that my signature shall have the same lega: eftect as if mades under bath; that 1 am an officer or director
of the corporation or the receiver of trustee gpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11

o

if changed, or on an attachm ¥i 0 ad y, with ail ather like e ered. q
I-17-0& ?qa 5560

SIGNATURE:
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Bayime Fhore ®




