2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 654485 7 5 Jan 27,2006 08:00 AN

1. Eniity Name
TRAIL RIDGE NURSERY, INC. Secretary of State

Principal Place of Buginess Matling Address
5768 TIMBERLANE DR P 0 BOX 967
KEVSTONE HTS, FL 32656-8883 US KEVSTONE HTS, FL 32656-0967 US

I

{ICRRRn

LA RN

01062008  NoChgP CR2E34 (11/05)

DO NOT WRITE IN THIS SPACE reT Rpiea P

59-2012049 Not Applicable
8. Certificate of Status Desired d ?asn'gfq l‘;‘i:éﬂ“"d

6. Name and Addrass of Gurrent Registered Agent

NEWELL, PAUL D., ESQL.

12 LAWRENCE BLVD., P.O. BOX 654 DO NOT WRITE
NEWELL BLDG.

E\E'smue HEIGHTS, FL 32656 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of fegistered agent. of both. in the State of Flarida. | am famtiiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatare, typed Of prmed neme of registered ager and e f applcabie, TNOTTE: Rregistonsd et Signaturs roquired whven restatiog) DATE
i i L n403568
FILE NOWIH F 150, $. Electlon Carnpaign Finanting $5.00 May 82 AL LS hen
After May 1, 2006 :'E.l:ﬂfl he ggso_ﬁu Teust Fund Contribution. O  Addedto Faes (P HESOR-80011~024 150, (0
10. OFFICERS AND DIRECTORS I
MLE PD
HAME BYRNES, ROBERTL.

STREET ADGRESS | 6813 IMMOKALEE RD
CiTY-57-2¢9 KEYSTONE HTS, FL

e vaT

RANE BYRNES, LINDA J.
STREET ADDRESS | B813 IMMOKALEE RD
¢v-5T-Z8 | KEYSTONE HTS, FL

WiE
HAME

Pyt DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS 1
CITY-ST-ZP

TE

STREET ADDAESS
CiTY-st-o8

TME

HAME

STREET AGDRESS
CTY-ST-2°P

12. { heseby certify that the information supplied with this r;!:? does not qualify for the exemptions contained in Chapler 119, Flotida Statutes. ! further certify that the information
incicated on this report or supplements! report is tue accurate and that my signatyre shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Biock 11 i
changed, or ¢n anattachment with an address, with all ather ke empawered.

SIGNATURE: J%wr_ uf;écrfh Byrves ;béé/or 352~ 478-2073

\TURE AND TYPRED ORPRINTED NAME OF Daytirme Phone #




