2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 667882 Mar 22, 2007 08:00 A
1. Enuty Namo
SHERWOOD FOREST LANDSCAPING & NURSERY, INC. Secretary Of State
Princial Place of Business . Mailing Address
6020 SW. 97 AVE. 10955 S.W. 55 STREET
VORI
2. Principal Placo ol Business - No PO Box # 3. Maling Address
Suite, Apt. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Slate 4. FE! Number Applicd For
59-2042519 Nol Applicable
Zip Country Zp Country 5. Cartiicate of Stalus Dasired O gga'gesql‘:?:éﬁ""al
6. Name and Address of Curran! Ragistared Agant 7. Name and Address of New Registerad Agent
Namao
CROCI, RONALD A ’
10955 S.W. 55 STREET Slreot Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Codo

8. The above namod entily submits this staternent for the purpose of changing its rogisiered office or rogistered agent. of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE

Speature. lyped or prntad name of regrsiered agent and hillg 1 applicable. {NOTE: Rogstered Agont s gnatuta requred whan reingtaling} BATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Conlribution, (7] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NIE P [ Delete 1 O Change [} Adaitan
AE CROC|, RONALD A NAME

SIRCT ADDRISS | 10955 S.W. 55TH §T STRIET ADDRESS

CINY-ST-71P MIAMI FL 33165 CIry-si- 21

iy VP O Celete I . L cuange (T Adaion
NAME CROCI, RONALD A JR. NAME _
CIry-s1-2p MIAMI FL 33165 CITY-S1-2IP

1, ST [ pelete 8 [Jchange ] Addilion
NAME CROCI, MARY AL

SIRETADDRESS | 10955 S.W. 55 ST. SIRILT ABDRESS

CiTY-ST-7IP MIAMI FL 33165 CITY-ST-7IP

It 2 pelete 1ILF Tl change [ Addinon
NAMY. NAME

SR ET ADORESS : SIREFT ADDRE 85

CITY-S1-71P CINY-S1-2IP

i [ Detete 1 O] change (] Addilion
NAMI, NAMI

SIRET ADDRESS STREET ADRI 88

Y- SI-20P CITY-81-2IP

e [ peletn TLE [CI change ] Addilion
NAMI. NAMI

SINEL ] ADEALSS SIRLET ADDRE 5%

CIY-31-4F CHY-51-2IP

12. | horeby cerily hat the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. { further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
ol the corporation or the rocowver or trusteo ompowered lo exocuto this report as required by Chaptor 607, Florida Statutes, and that my namo appears in Block 10 or Block 11
if changed, or on an attachmont with an addross, wilh afl othor like empowarad,

SIGNATURE: __ i o] (g ROWE #- RO 11 Gpsams- i3

NA TUAE AND TYPED OR PRIN ME OF EIGNING OFFICER OR DIRECTOR Cala Daylime Pricha #




