2006 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Jan 17,2006 08:00 AM

DOCUMENT # 573999

1. Entity Name
TAMPA WHOLESALE NURSERY, INC.

Secretary of State

Principal Place of Business

3216 MONTOSHRD.
DOVER, FL 33527

3216 MUNTOSH RD,
.. DOVER, FL 33527
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_ 5. Name and Address of Current Regisierad A_g_er,:tA

DAVIS, ROY G
3224 MCINTOSH RD
DOVER, FL 33527
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8. The above named entily submits ihis stalement for the purpose of changing its registered office or registerad agert, or both, In the State of Florida. | amn familiar with, and accept

the obhigations of registered agent.
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Signature, iyped or printed name of registered ageant and e 1 applicakis. {NOTE. Registered Agent signature requirad when reinstatifig) DATE
FILE NOW!H FEE IS $150.00 8. Etection Campaign Finarcing.. — $5.00 May Be
After May 1, 2006 Fee will ho $550.0D Trust Fund Contribution. .~ Added o Fees
10. QFFICERS AND DIRECTQRS | L
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NANE DAVIS, ROY &
STREET ADBRESS | 3224 MCINTOSH ROAD
CIFY-S7- 2P DOVER, FL
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12, t heteby certif ‘that the information supplied with this f\'ling does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this rapart or supplemeantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direclor
of the corporation or the receivet or trustee ermpowered to executs this report as required by Chapter 607, Flartda Statutes, and that my neme appears tn Block 10 or Black 11 it

changed, or on an atiachment with an address, with all pther like empfwexed.
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