. -+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . = Apr 14,2006 08:00-AN
DOCUMENT # 657293 By Secretary of State

1. Entity Name
DICKINSON'S WHOLESALE NURSERY, INC.

Principal Place of Business Mailing Address

1407 24TH BYENUE WEST 1407 24TH AVENUE WEST
PALMETTO, FL 34221 PALMETIO, FL 34221

oommmm— {1

04072006  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Fopied P

59-1978551 N Not Appficabie
i ; $8.75 addtional
5. Certificate of Status Desired O Fee Roquired

R L i e S P A L .

6. Name and Address of Current Registered Agent

KAKLIS, V. WILLIAM DO NOT WRITE

1400 4TH AVENUE

BRADENTON, FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. 1 am famifiar with, and accep!
the obligations of registered agent.

SIGHATURE . e . T ' S N L S L memtd

Signaiure, typed o printed rame of regisiered agent and tie i apph.cahse. . . NOTE: Regsstered Agent signature required when rﬂq;talhg] . . . LA i -

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusi Fund Contribution. O Addedto Fees

B OFFICERS AND DIRECTORS ]

TmE PTD

N DICKINSON, RONALD 1.
$TREET ADORESS | 4004 24TH AVE £ LOnNNNTNRSaR
anv-SezP | PALMETTO, FL L ] 04 /-8l ™~

10 15000

[}

THLE VPD
NAME DICKINSON, NAN I
STREET ADDRESS | 4004 24TH AVE E
Cify-81-2P PALMETTO, FL

TTLE
HAME

v s ..DO NOT WRITE

e ) | iN THIS SPACE

NAME
STAEET ADDRESS
LTy -8T-5p

TiTE

NAME

SYREET ADDRESS
OTy-51-3F

TILE

NAKE

STREET ADDRESS
oiry-s1-2p

[ Sitadx -

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or gipplementai report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an office: o direcior
of the corporation or the iver or trustee empowered to execute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attas j i mpowerad.

SIGNATUR éﬂﬂ/gmfﬁ Maglutew Hid-06 9y - 7aa— /79

SIGNATURE AND T’Sﬁ tnm:o NAME OF SIGNINS OFFICER OR DIRECTOR Darylme Frann #
- Y 157 - < N = .




