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2008 FOR PROFIT CORPORATION : - F%
ANNUAL REPORT Feb 11, 2008 08:

DOCUMENT # 647926

1. Entity Name
CENTRAL FLORIDA NURSERY AND LANSCAPING INC,

Principal Place of Businass Mailing Address

00305 C.R. 466-A 00305 C.R. 466-A

PO BOX 716 PO BOX 716

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731

ATEW A AR

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE '

59-1976618 ’ Not Appiicable
) ‘ . . i ; $8.75 Aaditional
. R 5. Certificate of Status Desired E/ Fes Raquired

6. Name and Address of Current Registored Agent

B - DO NOT WRITE .-
FRUITLAND PA-RK, FL 32731 .. . | IN THlS SPACE

7

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

SIGNATURE
Signaiure, typed o pinled nama of registered agent and title # Apphicabie. {NOTE, Registerec Ageni s:gnaiura required when reinstating) DATE
i h_ll-""l"ll"il"!!“;"'\'l ";‘Il‘“lq
.. FILE NOW!! FEE IS $150.00 ’ 9. Elaction Campaign Financing T $5_00 May Be -, ':l:.”! '?."'E "E"'ji:}‘d'l "D’jg 1?'3. ?5
Aftor May 1, 2008 Fee will be .5550-00 Trust Fund Contripution. 3| Added to Fees ' -
10. COFFICERS AND DIRECTORS [ . . \
TILE PSTD _ L
NAME BURKE, T.D. ’ ' ’
STREET ADDRESS | 00305 C.R. 466-A o - -
Cimy-§3-01P FRUITLAND PARK, FL o . o )
TLE ' : '
NAME B
STREET ADDRESS .
CiTY-57-2P : . A .
TITLE
NAME

z::\ﬁf;ﬂ:_’nsss ) ,“' "DONOT WRlT-E .

NAME
STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TLE . o T R
STREET ADDRESS S S Ve
cirv-st-ze ' - R o

12. | hareby certify that the information supplied with this Iiliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver opjrustee erppowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment witian addreds. with almered.

Y Tiae DB ke L}uﬁb@ 22:197-123)

SIGNATUREWAND TYPED OGIFRINTED NAME OF 8IGNING OFFICER OR DNRECTOR Date ¥ ytrma Prone #

SIGNATURE:

Secretary of State



