2006 FOR PROFIT CORPORATION

FILED

DESTUMENT # 567894

1. E

REDLAND NURSERY, ING.

ANNUAL REPORT

ity Nams

Jan 31, 2006 08:00 AN
Secretary of State

Princlpal Place of Business

18455 3.W. 264 STREET
HOMESTEAD, FL 33031

Maiting Address

18455 S.W. 264 STREET
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

MERCNCRR K AERRTEAR

010520068  No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
59-1806749 ] ot Applicable

5. Cerificate of Statys Desed ~ []  $0+73 Additional

Fee Regquired

DE

18455 8. W. 264 STREET
HOMESTEAD, FL

8, Name and Address of Curmant Registered Agent
: — —

MOTT, JOHN C.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of :c‘n‘anging its registerad office or registered dgent, or bath, In the State of Florida, |am famillar with, and accept

tha obligations of registerad agen!.

SIGNATURE — - - - - - —— —
Signature, typed or printed name of registered agent and it if dpplicable {HOTE, Registarad AJent signabate requinea wheli Tanstating) DATE
9. Election Campalign Financing $5.00 May Be
Aﬂe,l-: m‘s;!ﬁ%%;ﬁfeliiﬁ‘bsg 'ggso.oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i i e
TITLE PD o ’ : ’ -
NAME DEMOTT, JOHN C.
STRCET ADDRESS | 18455 S.W. 264 8T.
GITY-ST-2P HOMESTEAD, FL
TTiE STD ' '
NAME DEMOTT, JOE CAROLYN - qu - &
STREET ADDRESS | 18455 S.W. 264 ST. - h%ﬂlg% 41 %@Q
th-sTIP | HOMESTEAD, FL 0208/ U5-80084~003 1503.00
TIE VD ) ’ iR
HAME DEMOTT, RAYMOND _
STREET ADORESS | 18455 S.W. 264 ST. R
ore-sr-zp | HOMESTEAD, FL D 0 N OT W RIT E
TLE '
o IN THIS SPACE
STREET ADDRESS
oTy-S1-2P
TITLE '
NAME
SYREEY ADDRESS
CIry-81-ZIF
IRLE
NAME
STREET ADCRESS
CITY-ST-2IF

12. | heraby certily that the informatian éupplied'w‘nﬁ'ﬁﬂs filing does not qualiy for the eiemptior\% sontained in Chapter 119, Florlda Stattes. | further certify that the information
indicated on this report of supplemental report is rue and accuraie and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or dirscter
of the corporation or the receiver Or irustee empowered 1o execute this report 8s required by Chapter BD7, Florida Statutes, and that my name appears in Block 10 or Blook 17 i

SIGNATURE: ‘\_ﬂ/{/‘*

changed, or on an attachment with an address, with all othar like empowered.

Ve

I[25] 06 (392435109

yﬂ‘.ﬁ’hdhs AND TYPED OR PRINTED HANE GF SIGNING OFFICER ORL DIRECTOR

i v Dus Dayfims Fhore &

7

i



