FILED

L ]
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000031790 02-06-2006 90056 005 ***150.00
1. Entity Name
NURSERY REPORT, INC.
Principal Place of Business Maiting Address b U U 1 lO&&
18710 SW 288TH ST., ROOM 38 18710 SW 288TH ST., ROOM 38
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
N v VRS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Apptied For

65-1102397 Not Appliceble
Zip Country Zip Country 5. Cerlilicate of Status Desired | $8.75 Additional
. Carlilicate of Status Desiro Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREDERICK, MICHAEL
15600 SW 288 ST STE 305 Streel Address (P.O. Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL | Zip Code

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

SIGNATURE
Sigrature, typed of prnled name of registened agant and hike if 2ppkcabia. {NOTE- Ragmierec AQent Signature requasd when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [l Added to Fees
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O elale TMLE P m Change  [[] Addition
NAME BASKIN, DAVID NAME Bi
ill Hun
STREET ADDRESS | 18710 SW 288TH ST., ROOM 38 STREET ADDAESS unt
18710 Sw 288 st, Rm 38
oTv-size | HOMESTEAD, FL 33030 irv-81-2p Homestead. FL 33030
TITLE v O petete TLE v Y B change £ Acditien
NAME HUNT, BILL NAME Erik Tietig
SI]RI:ETIADD:ESS 18710 SW 288TH ST., ROOM 38 sr:ajﬂmu:tss 18710 SwW 288 St. , Rm. 38
City-§1-21 HOMESTEAD, FL 33030 CiTY-31-21 Homestead ~ FL 33030
TIE v O etete TLE v , K Change L] Acdilion
NAME MILLER, DOUGLAS NAME Ivonne Alexander
SIREET ADDRESS | 18710 SW 288TH ST., ROOM 38 sweraooiess | 18710 SW 288 St., Rm. 38
Clry-si-np HOMESTEAD, FL 33030 CITY-S1-2F Homestead, FL 33030
TLE S 3 oelete T S [0 Change [ Addition
NAME SPURLING, JANE NAME Jane Spurling
SIREET ADDRESS | 18710 SW 288TH ST., ROOM 38 smeerapneess [ 18710 SW 288 St., Rm. 38
owv-si-7® | HOMESTEAD, FL 33030 cry-1-47 Homestead, FL 33030
YIILE T O Delete e T O Crange ] Addition
NAME GREER, LISA HAME Lisa Greer
STREET ADDRESS | 18710 SW 288TH ST., ROOM 38 SREETADDRESS | 18710 SW 288 St., Rm. 38
arv-st-2p - [ HOMESTEAD, FL 33030 CUTY-57-21F Homestead, FL 33030
IMLE ] Delere THLE ’ [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2ip CITY-ST-2IF

12. | hereby certify that the information suppliad with this filing does not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supple 1al report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverdr irustae empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if
changed, or an an attachmanifith appddress. with all other like smpowered.

SIGNATURE: é?fu- %fw ~H2-02-06b

S\GNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana ¥




