FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS;N?mly ENT # P97000028802 07-10-2006 90030 049 ***150.00
CORAL SPRINGS NURSERY, INC.
Principal Place of Business Mailing Address
9300 WILES ROAD 9300 WILES ROAD 4 U 0 9 7 9 5 2
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
F e R IE AR OR A O
Suite, Apt. #, ete. Suite. Apt. #, elc. 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0740113 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi'gfqlﬁ?:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISCHER, STEVEN P CPA
300 S PINE ISLAND RD Strest Address (P.0. Box Number is Not Acceptable)
STE 110
FORT LAUDERDALE, FL 33324
City FL I Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m“’\/ O?/OS’-/M06

Signature, typed of BYfted name of 1egistarad agent and ta it spplceble NOTE: Registered Agen! sinatur requirad when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
‘Due by September 6, 2006 Trust Fund Contribution, 00  Added o Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Detete TITLE [ change 3 Addition
NAME BOWMAN, DANIEL J. NAME
STREET ADDRESS | 9677 NW 15T PLACE STREET ADDRESS
Cy-$T-21IP CORAL SPRINGS, FL 33071 CITY-ST-ZiP
TITLE ST [ Delete TITLE O change [ Addition
HAME BOWMAN, JOANNE S NAME
STREET ADDRESS | 9677 NW 15T PLACE STREET ADDRESS
cmy-St-2P_  { CORAL SPRINGS, FL_23071 Joov-st-ze ko . B J—
TLE 2 pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§1-2IP CITY-ST-2P
TLE O Delete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY~ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-ZP CITY-5T-21P

12, I hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!amental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oOr the receiver or frustee empowered to executs this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: DAVIEL 7. Bocw AN — IS\ N S— 0#{/05 /200 &

SIGNATURE ANE/ TYPED OR PRINTED NAME OF OFFICER oR lE Date Daytime Phona #




