.~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 20,2007 08:00 A

DOCUMENT # 271057

1. Entity Name

REINTS BROTHERS NURSERY,INC.

Principal Place of Business Mailing Address
511 ELGIN ST, 511 ELGIN ST.
SEBRING, fL 33875 SEBRING, FL 33875

T

03162007 No Chg-P CR2E034 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE o R

59-1010235 Nat Applicable
5. Certificate of Status Desired [ Eg-gfqmg"ma'

6. Name and Address of Current Ragistered Agent
DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

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

SIGNATURE - e

. P Signature, fyped or printed name of registersd sgent and ttle |t applcahle. {NOTE: Regisierad Agen! signatuie reaulied when reinstating) . DATE
" . L “F.'IL'E NOW!HI FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
.After May 1, 2007 Fee will bo $550.00 Trust Fund Confribution. [1  AddedtoFees

10. . OFFICERS AND DIRECTORS |

TLE : P

NAME REINTS, GREG D

STREET ADOAESS | 511 ELGIN ST,
CITY-ST-2IP SEBRING, FL 33872

MLE AS - U0y 20285
NAME REINTS, ERIC E N5/01 0780099007 150,00

STAEET ADORESS | 27094 PACIFIC TERRACE DR.
GiTY-ST-21P MISSION VIEJO, CA 92692

TMLE ST
NAME REINTS, JOHN S JR.

STREETADORESS | 137 MASTERS AVE
Gy -51-7I RIVERSIDE, CA 92507 ' DO NOT WR'TE

II;EE \I;EINTS EDWARD D l I N TH IS S PAC E

STREET ADORESS | 1520 S ROCHELLE DRIVE
CITY-St-2F WINTER HAVEN, FL 338819645

TMLE
NAME
STREET ADDRESS { + .
ciy-si-ap° :

TILE . ‘c -

[T W AR S LR
P M CTe T LY ol LI DN

STREET ADDRESS
*QITY-ST-2P < f- e

12. | hereby cerlify that the’ |nforrnat|on supplied with this 1||mg does not qualify for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: g UhyloT  FE-5¥S -0
BIGNATURE AND TYPED OR FRETED NAME OF HIGNING OFFICER OR IRECTOR ¥ Dats Daylime Prone #




