2006 FOR PROFIT CORPORATION FILED
. -~ ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # F29421 Secretary of State
1. Entity Name
05-01-2006 90301 016 ***150.00
THE SHADES NURSERY, INC.
Principal Place of Business Mailing Address
116 SW LINDEN ST. 116 SW LINDEN ST.
T T Hll“l”“l ”lll ’l”’ |m| “m “Il “H |‘|H |‘|” |ml |’|” l!l""‘ Nll'
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/05)
City & Slate Cily & State 4, FEI Numper Applied For
59-2084557 Not Applicable
Zip CouAtry ap Country 5. Cerlificate of Status Desired [ gi;’?q Addtional
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KH MName
??g%b&TLJ\I%%mASST ( Be’ bo Q f— ) Stweet Address (P.Q. Box Number is Not Acceplable)
STUART FL 34997 covreck s l/ mj
: Lest ram
City FL Zip Code

8. The above naried er;’ﬁtg 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 ob!lganons of
SIGNATURE A

Swgnalute, I’:fﬁﬂ’?! o pratted name ol regrsilered agent and tiic il apphcatie (NOTE Registeres Agent signature reguirad when remsiabng) DATE

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [ Added to Fees

=_.Mﬂke Check Payable‘m Florida Department of State

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

TTLE P O Delete TITLE ; [0 Change [ Addition
NAME, BEBCUT, THOMAS L NAME

STREET ADDACSS | 116 SW LINDEN ST STREET ADDRESS
_CITY-5T-7F STUART FL 34997 CITY-ST-7IP

TITLE o] J Delete TITLE [ Change  [J Addition
NAME BEBOUT, BARBARA NAME

STREET ADDRESS | 116 SW LINDEN STREET STREET ADDRESS

CITY-ST- 2P STUART FL. CITY-ST-ZIP

e O petete THLE [Jchange [ Addition
NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STAFET ADDRESS

CHY-ST-ZIP CITY-5T-ZP

TILE O3 Delete TITLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-$1-7F

12. | hefeby certily that the information supplied with this filing does not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: %%ﬁkﬁ OFFICER OR DIRECTOR #//g/fé ‘—7 72 - DZ gﬁi—; 3/9/




