2006 FOR PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # 543417 FILED
1. Entity Name
SUNNY GROVE LANDSCAPING AND NURSERY, INC. 06 HiR 3 | A T L
[P v .]j)ﬂ;f’
Principal Place of Business Mailing Address : .l‘| i ‘1 LN E (! (l J;\',
15111 $, MALLARD PO BOX 347 I
FORT MYERS, FL 33913 ESTEROQ, FL 33928
e S AR AR ORERARIg
Suita, Apt. #, elc. Suite, Apt. #, stc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1769969 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired O Ei'zesqﬁ;“o"a’
8. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registerad Agant
Name P ' .
WILLIAMSCN, HARLEY A. _ ﬁ?/ip/s , ﬁ _/N//ll Zl/,b'a)/)fd/r/
1321 NORTH BRANDYWINE CIRCLE treet Address (P.0). Box Nugber Js Mot Acceptable
FT.MYERS, FL 33919 Prh " P Tl

a2y FL | %57,

8. The above named,gntity submits this statement for the purpose of changin‘ its registered office or regisler’ed agént. or both. in the State of Florida. | am tamfliar with. and accept

the abligations of tegistered aqen / . )
\\ NN ALl L L s o4 é//&

SIGNATURE WU 7
nama of registared agant and title if appEcable. {MNOTE: Regisiered Agent signalure required when renstang) # DATE /
8. Election Campaign Financing $5.00 May Ba
Amendod AR is $§61.25 Trust Fund Contribution. O  Addedito Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petele TLE [ change [ Acition
NAME WILLIAMSON, MARK B. NAME e o ot g g
STREET ADDRESS | 7266 SWAN LAKE DRIVE SIREET ADDFESS 400V 94T SER A
4.4 s o CHD Rl B,
oT-si-2¢ | FT. MYERS, FL oS-z M/1405—-01071--008 #6125
TITLE \% [ Delete TILE [ change 3 Addition
NAME WILLIAMSON, HARLEY A HAME
STREET ADDRESS | 6720 OVERLOOK DR STREE T ADDRESS
CITY-51-21F FORT MYERS, FL 33919 CITY-51-7IP
TILE SD 3 oetets TITLE Ichange [ Addition
NAME WILLIAMSON, PHYLLIS R NAME
STREET ADORESS | 6720 OVERLOOK DR STREET ADDRESS
CITY-51- 2P FORT MYERS, FL 33913 Ciy. s1-ZiP
TILE [ Detete e [J Change  [J Addition
NAME / NAME ‘
STREET ADDRESS 6 STREET ADDRESS
GiTY-S1-2IP 4 Y- Si-2Ip
TILE . ' O pelere (1413 [0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CTY-ST-7IP
TITLE O Delete e £5 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GiTy-SE-2Ip

12. | hareby CEflilz_fhal the information supplied with this liling dogs not qualify lor the exemplions contained in Chapter 118, Florida Sialules. | further centify that the information
indicated on this reporl or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oplrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment wit: ﬁre% o all other like empowered, . P 237 ??Z'/j
\ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Prooag #

o

s

SIGNATURE: S i d Hissgrmrol/ 7, X{/ZJM




