’ FILED

ANNUAL REPORT S . £ Sat
DOCUMENT # 271057 ecretary or State

1. Entity Name

REINTS BROTHERS NURSERY INC.

Princlpal Place of Business L Mailing Address "
511 ELGIN 5T. . ST1ELGINST ’
SEBRING, FL 33875 h SEBRING, F1. 33B75

— (SRR RN

03092006  No Chg-P CRIET3L (1105

DO NOT WRITE IN THIS SPACE |~

59-1010235 Not Applicable
' ; $8.75 addiana
5. Certificate of Status Desired [ Fes Raauied

6. Narrw and Addrass of Current Begistered Agent R

| |-~ DO NOT WRITE
SEBRING, FL 33872 : lN THIS SPACE

8. The abave nemed entity submits ihls staternent far the purpose of shanging its registe-u4 office or registerad agant, or both, In the State of Fiorida. | ann famillar with, and accept
ne chiigations of registered agent.

SIGNATURE -
Sigaalura, ypad or peintad nama of cegistored agent and e N spplicabla. NOTE: Ragistecad Agent sfgnature 1equiret when rilnstaling} DATE
.. FILE NOWII! FEE IS $150.00 || 9 Election Campalgn Financing $5.00 May 8e LONNNIRS35293
After May 1, 2008 Fee will be $550.00 .|/ TrustFund Coniritution. O AddedioFees O5/013,06-8004 7006 150,00
10. - OFFICERS AND OIRECTORS . . f
TTLE P ) N I o [ —

we ' 0} REINTS, GREG D ] -
| STREET ADORESS | 571 ELGIN ST ) L
erestap | SEBRING, FL 33372

TnE AS e o e
N REINTS,ERICE = ~ ~* - =~ R ETI
STREST ADDRESS | 27094 PACIFIC TERRAGEDR.

CHY- 81717 MISSION VIEJD, CA 92692

URE 8T - — e —
NAME REINTS, JORN 8 JR. . . N B
SIREEFADENESS | 137 MASTERS AVE

it I | . DO NOT WRITE

::;::E ;ZINTS EDWARD D 1 IN THIS SPACE

STREET ADBRESS | 1620 & ROCHELLE ORWVE
ofy-sT-I7 | WINTER HAVEN, FL 338819645

THLE

NAME

STREEF ADORESS
CIyY-ST-2IP

THE - . -
HAME * '
STAEET ADDRESS
CTY-51- 20 o

12. | hereby carify that the Informatian supplied with this fgggg does not quallly for e exsrintians corvained in Chapier 119, Plodds Statutes. { further tenlify that tna intarmatian
Indicated on ihis ropori or supplamantal repact is trua aceurate and that my signaturg shafl have the same legel affect as If mada under oathy; that § am an officar or director
af the corporation of the receiver or trusteg ampowered 10 execute this report gs requirad by Chapler 807, Fiorica Statutes: and that my name appears i Biock 10 or Blogk 111t
cthanged, or on an aliachmert whh angedoress, with ait othas ke emppwered. -

SIGNATURE: A% L{ 1 1] 0k

MONATURE ANQ TYPED aumm-%u NG OFFIGER oa“tw_, - “Date } Daytirra Prone §




