2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR} FILED

DOCUMENT # P92000012047 Mar 20, 2006 08:00 AM
1. Entty Nama Secretary of State
NATURE'S ART LANDSCAPING & NURSERY
CORPORATION
Pr‘mmp'a;’};e; r;-f Busipess - Mading Address
7370 NW 82 TERRACE 7370 N B2 TERRACE
e IR
2. Prirwipal Place of Business .| 3. Mading Adaress

Suite, Apt. i etc, . Swite, Apl. i, elc 181 MOORE CR2E034 {10/05)

City & Siate Cuy & Sae 4. FL Numwoer 65-0375905 | :izfﬁ:;?f

2ip Country Zp Cauntry 8. Cartlicae of Status Deswed ] ?gs'gfqgf:;"’”a'

6. Name and Address of Current Regislerad Agent 7. Name and Addtess of New Reglstered Agent _
Name
‘:ggl_gjmﬁrﬂ}b%gs‘{w PLAZA - Sireet Address (.0 Sox Mumber is Not Accegtable)

NATIONSBANK PLAZA o
CORAL SPRINGS FL 33071 ’ R
Cisy FLFQ Code

8. The a‘ooﬁé narmed énmy subrnis this slatement 1o the purpose of changing its registared office or registerad agent, or bolh, in the State of Flosiga. |am familtar wilh, and &
the abigalicns of registered agent,

SIGNATURL

Sugnatuare byped G Poated naey of togutentd agant sad e If apphcatie INCTE Begrsitres Agerl SIQNAILI6 Hourcd whien tngatngl DATE

FILE NOWY; FEE JS $150.00 7 -
After May 1, 2006 Fee Will Ba 855000,
Make Check Payable to Florida Department of State

9. Efecton Campaign Financng  $5,00 tay
Trust Fung Contiibuuon. [ Addedto Foc

ta, - OFFICERS AND DIRECTUHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e D 3 Delete e 3 change £
NAME DONNELLY, PATRICK 8 Hamre . ey
SIRCET ADURESS | 7370 NW 82 TERRACE - STALLE ADDRESS 3 %?lig?,n%s!}‘ééa?iﬁl 3 150, W
cav-s2f |PARKLAND FL 33087 B CArY-ST- 29 el I
TILE ] T Delata THLE [ change 340
ML DONNELLY, JACQUELINE, _ HANE
STREET ADDRLSS | 7370 NW 82 TERRACE STREET AGDRESS
OTY-S-2P |PARKLAND FL 33067 CrY -2
e 73 Delete i3 {Jcnange (A
MARSE . RAME
STREET ADORESS STHLLE ADDRESS
iy -8T-2IF Ciy-ST-21
WL 1] Detess WE [ Change O3 A
NAME biriRaC
STRTET ADDAESS STREET ADDRESS
Cery-St-21P Loy -§i-&¢
il O Detete TRE Oohangs  Tac
HAME HAME
STREEY AUGRLSS STREET ADDRESS
Civy-51-1P -8 ap
TTLE [ Detere TiLE CJChamge S
NAME NN
STRELI MOGALSS STREET ADDRESS
cay-§7-21 LAY -51- 1P

12. § hereby certly that the wiormation supphed with this htng does not qually for the exemptans conamet m Section 119, Florida Statutes. | further cartdy tat the ndguna®
indicated an this report ar supplementat report is irue and accurale and that my signature shall bave the same legal stfect as it made under oath, that 1 am an plticer or dires
&t the corporanon of the recesver of lrusiee empowered to execuis This report as fequired by Ghaptar 837, Flarida Statutes; and inat my name appears in Block 10 o Block

if changed, or on an atiachment with an addrgss, with all other like ampowered. )
SIGNATURE: B\slo,  agy-3y-35YL




