2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 31, 2006 08:00 AM

DOCUMENT # Fag442
s e nome Secretary of State
BIG PINE NURSERY, INC.
—-Ptcm':t;!at Piaca of Busginass ) Mialing Addrass
US HIGHWAY 1@ MM 30 1/2 "32 SPOONBILL WAY
P.C. BOX 531 « KEY WEST FL 33040
BIG PIMNE KEY L 33043
us
2, Ppncipal Place of Business 3. Mading Address
guile, A, fl‘.‘gﬂ(;,_ o Suite, Apt. &, etc. 15t MOORE CR2ED34 {10{35]
Ciy & State City & Stata & FE1 Nurrizer [ Tapplies Far
- 59-2114906 }— ot Appiicabls
Zm Country e Couniry §. Certificate of Status Desired | geac;g?q l’;ﬁfﬂ‘ﬂ'm“m
— 8. Mame and Address of Currer Registered Agent [ 7. Name and Address of New Regisiered Agent
MName
ISAKSEN, JOHN F. e -
32 SPOONB[LL WAY Shest Address (P.O. Box Numbwar is Not Acceptabie)
KEY WEST FL 33040
Cay FL Zips Cade

8. The above pamed enbity sunmits the Statement fof the purpose of changing its registared cllice ar cegistecad agent, or both, in the State of Florida. | am famitiar with, and accept
the olligatians of registered agent.

SIGMNATURE
Sugiiivte ypes of pested vame of fegeiaed ageant snd Wil f apphic abie INOTE Regrslard Agoat Snaim sz wihen eduidiig) DATE
o, TR o oo 500w
2 ¢ gl st Fund Contsibuben, [} Added to Feas

Make Check Payable to Florida Depariment of Siate .

10. CFFICERS AND DWECTORS 0. ADDITIONSCHANGES TD OFFICERS AND DIRECTORS IN 13

THE PTD 3 Deipts THLE N04SRERS O Change 77 Addilion

NAME, ISAKSEN, GENEVIEVEC 1 34;}{% “;’éé ..%%%3%‘:024 150 .00

STREET AQORLSS | 32 SPOONBILL WAY STREET ADDRESS

GIY-ST-4P (KEY WEST FL 33040 CAY-ST-7p

THLE V5D 3 Defere HILE O chanpe T Addition

NAME ISAKSEN, JOHNF ) [T ;

SIRECT ADORESS | 32 SPOONBILL WAY STRLET ADORESS 1

LHY-§1 4P KEY WEST FL 33040 ’ GTr-81. 4P |
qlr 3 peiee T 3 Ghasge 7 Adviifion |

NAME NAME i

STREE] ADDAESS STRLL! AOORESS ‘

CIY-51-2p Sliy-51-ap

TILE 0 oewee L [ Ghangs 1 Addtion |

NAME HAME |

SIAEET ADDRESS SIREET ADGRESS i

CRY-SF-5P CITY- ST i \

pLt T tetere RRE O crange 7 Addiion |

NAME HARE 3

BIREEY ADGAESS SIREET AGORESS

C5¥-S5-2F 0iTe-S1- 28 !

e 7 peiee T {JChange 7 Adddtion

HANE AN !

ST ADRRESS STREET ABDBESS ‘

Giry-§T-2p CITY-57-2P !

12. L haieby certify jhad the information supgied with thrs Ming does not guality for fhe exempbons contaned i Saction 119, Flanda Statutes. | fusthers certily thal the micranation
incicatea on tus report or supplgmental report is true and accurate and that my signature shall have the same legal etteat as it mada under osth, that | am an officer or direcior
ot the carparatian or the sece T husiee empowared lo execule this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11
it changad, ar an an aliachs vth an addresy, with gl ether like empowerad.

SIGNATURE: /—\ é.(ffdaf/(&_,@g/?éﬁ// S’/j-‘fﬁé jdi’éﬁfl,géﬁ




