- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 411300

1. Eniity Name

LIEWALD'S NURSERY, INC.

Principal Place ot Business

%CHARLES R. LIEWALD
4800 SNEAD ISLAND ROAD
PALMETTO FL 34221

-h'}iaaling Address

Y%CHARLES R. LIEWALD
4800 SNEAD ISLAND ROAD
PALMETTO FL 34221

FILED

Apr 20,2006 08:00 AN
Secretary of State

LR

2. Pnncipal Place of Business 3. Maling Adcress
Suite, Apt. #, elc. T Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State B City & Stale 4. FEI Number Apphied Fo
59"’1 423954 ,._.._| ND? AED!SCEC'
Zin Country Ze Couniry 5. Certificaie of Staivs Desired | ?eae' gil'ﬁ?:fmas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ’ Name
LIEWALD (LOIS A.) : :
S A 0. Not A
4800 SNEAD ISLAND ROAD reei Address (P.O. Box Number is Not Acceptabie)
PALMETTO FL 34221
Cay SEE Code

8. The above named entity submits this staterment for the purposs of changing fts registered office or registerad agent. or botB, in the Stale of Florida. 1 am famiflar with, and accer
ihe obfigations of registered agent

SIGNATURE

Sigrure syped or praved Rame of reQistered egent and ite i appicabia {NOTE: Regislercd Agort signalurg requited whan reinstabingy . ’ DATE

FILE NOWI! FEE IS §150.00 .~
. After May 1, 2006 Fee Wifl Be'$550.00
Make Check Payable to Florida Depariment of State. .

9. Eiecton Campaign Financing $5.00 May &=
Trust Fund Comribution. 3 Added fo Fees

10. OFFICERé AMD DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 1_1_
TaLE PT ’ £ Getete TE ' [ Ghange D Aan
AT

NAbE LIEWALD, CHARLES R. i }55.!}]@9%%?%%{%%%03 150, 00
STREETADORESS 11650 - 18T AVE W 43REET ACDRESS S = "
L CiTY-ST- 29 BRADENTON FL 34208 G- SE-2iF )

Tme 1% ' 7 Deiete TiRE Dl Change  EJ AR
HEME LIEWALD, LOIS A. HAME

STREET ADDRESS [ 1650 -« 18T AVE W STREET ANDRESS

CirY-51-2i9 BRADENTON FL 34208 . CITy-SF- 2P

HTLE ) ' T O Belete fne D) Change [ asem
M ‘ NAME

STAELT ADDRESS STACET ADDRESS

ome-S1-7P CITY-§T- 7P

HTLE 7 Betete 1 CIchange [law
NAME NAME

STRECT ADGAESS STREET ADERESS

CTY-ST- 7P BITY-5T- 2P

HTiE - ' " Oetete e O e~ LD
HAME WANE

STREEY ADBRESS STAFET ADERESS

BITY-$T-ZIP GITY -51- 2P

e ' ) O oetere | wne O Change ~ (T 4
NAME HAME

STREET ADDRESS STREET ABERESS

oTY-§1-7p oYY 812

12. { hereby certfy that the informaton supplied with #us fiing does nat qualify for the exemplions tonained in Section 118, Florida Statuies. | further caniy that the information
indicated an this repost or supplernental report is true and accurate and that my signature shall have the same legal effect as +f made under oath, that | am an officer of dizerh
of the corporabon or the receiver or frustee empowered to executa this repart as requited by Chapter 607, Forida Statutes; and that my name appears in Rlock 10 or Block 1
if changad, or on an attachment with an address, witlt all other fike empowered.

SIGNATUR

G S

|




