- T

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
24,2006 08:00 AM

rDOCUMENT #F22702

1. Entily Nae

WESTWINDS NURSERY, INC.

Apr
E Secretary of State

Mailing Address
A920 S 195 TERR

Prncipal Place of Busingss

4690 SW CHRUS BLYD
PALMCITY, FL 34930 WS

FT. LAUDERDALE, FL 33332

us

DO NOT WRITE IN THIS SPACE

TR

04132008 }Nc Chg-F CR2E034 (11705}
i 4. FE! Numbst | Appied for
', 58-2102878 Mot Applicable
f i ' $8.75 adduonal
: 5. Cartificate of Srarus Dasired 3

Fe# Requirad

©. Kame ang Atdress of Curent Registered Agent

ROBINSON, TERRY K.
4320 SW 195 TR
FORT LAUDERDALE, FL 33332

R

PO riOT WRITE
IN THIS SPACE

1

the obligations of registered agent.

SIGNATURE

&. Tha ahave namad entity Submits (RS statement Icr the purpose of changing its registered oifice or req(stered agant, or bolh, ~nL&he Stele pf Florida, | arn tamitiar with, and accept

| i

P

{

Tgristure. typed or Prnitad merne af cegretuced afent anc iitp H appioatie

QL Regstered Agent wgrmturs requined when mnyiahog)

oeTe

FILE NOWIl FEE 15 $150.00
Atter May 1, 2008 Fes witl be $550.00

9. Eleclion Campaign Firancing
Teust Fund Sontribution.

10. T OFTIGERS AND DIRELTORS

T

TiTLE POS

RAME ROBINSON, TERRY iK
SMEE! Ap0RESS | 4920 SW 1RETH TERR
g FT LAUDERDALE FL,

TME T

BAME ROBINSON, SHARON L
STREET ADORESS | 4020 SW 185TH TERR
CTy-ST-21P FTLAUDERDALE FL,

TE

RAME

STRECT AD(RESS
Gity-5§1-2F

WILE

NAME

STRECT AQDRCSE
CIry-57-2F

TIRE

A

STREET ADORESS
CiTy-81-21P

e

NAME

STRIEY ADDRESS
cmv ST-7

5

1:f$5.0ﬂ May Be ‘ J
H
5

}A&éadzaFces
{1f 383. E{E—% 25 150. 1

|
L
i
1
t

1

DO NOT WRITE
IN THIS SPACE

|
|
|
|

!

ndealed on this repon or lementat regart {8 frue an:

changed, or on an attachment with an address, with alt other fke smpoweseo.

SIGNATURE: \Q_mxu Vo

12 [ harely ceriify thet the infarmation supoied with this fin § cogs nat qualily foc the exempuions comainad in Chaplar 116, Flurida Stenuies. Tiamner carlily that the inforsmation
! accurale and thal my signaturs shall have ihe same legal eftect as il made under oath; that | am an officer ar direcior
ot lhe corporatan or the receiver or rusiog ampowared ta exacuts this report as requived by Chapter 807, Florids Stalutes, and that my came appears in Black 10 of Block 13 &

i

——

ANATYPEB OA PRINTED NAME OF SIGNING OFFICER OR THRECTOR

;‘ ‘-\gfw\o_b
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' |



