gqoﬁ FOR PROFIT CORPORATION - FILED
- ANNUAL REPORT Feb 15,2006 08:00 AM
DOCUMENT # F62501 8% Secretary of State

1. Entity Mame
BILL'S NURSERY, {NC.

Principal Place of Business Maling Aodress
20625 SW 104 ST. PG, BOX 9004637
HOMESTEAD, TL 33030 US HOMESTEAD, FL 33090 US

I

01052006 Ne Chg-F CRZET34 {11705}

DO NOT WR'TE [N THIS SPACE &, FEI Number - Applied Far

58-2168527 ) | {Nat Applicable
' " $8.75 adctwona
5. Certificate of Status Desired 0 Fee Required

8. Hame and Address of Cuprent Regietered Agent
GARRISON, STEPHEN T
20625 SW 304 ST DO NOT WRITE
HOMESTEAD, FL 33030 N IN THIS SPACE

8. Tha above named entity submils (his statement for the purpose of changing fis reg:ste'red office of 1egstered agent. ot boin, in the State of Florda. | &m farmiliac with, aod accent
the ubigations of regisiered agent.

SIGNATURE i _— -

Signatue, yped o printed e of reghsiered agen 2nd s T 2ppicable (NDTE. Registerad Agert signalure quired when rersiahing} DATE
FILE NOWT FEE IS $150.00 9. Eleclion Catpaign Ficancing ss_m May De
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. 3  AadedicFaes
10. OFFICERS AND BIRECTORS {
e P
AWML GARRISON, STEPHEN T
SIRCET ADTHESS | 206825 SW 304 ST,
CATY-ST.2P HOMESTEAD, FL 33030
L — oo Jloanagede o o
J o - -
v GARRISON, SUSAN D J2/25/06-30050-013 150.0

STALET ADDRESS | 2082% SW 304 ST.
CHRY-5T-27 HOMESTEAD, FL 33030

FRLE LR
RAML SARRISON DONOVAN S

m | HOMESTERD L 33030 | DO NOT WRITE
e IN THIS SPACE

STAEET ADDRESS
Giy-si-aF

TME

s

STRELT AQORESS
CiTY-57-27

HRE
NAME
SIRLLT ADDAESS

s o W

12. § heieby cerlify that the inf \ upgliied mzh this filing doed nol qualily lor the execnplioas contained in Chapier 119, Florida Siatutes, { further Derﬁfy thal the Information
indicated an this report o fupplerfienidfrepor, acculate and that my signature shall have the same legat effect ag f made tnger gath; hatl {am an offices of ditectos
of the cofparatian ar the rfoelgr br i po ered o pxecilie this repﬂn as required by Chapter 607, Florida Statutes; and that my mame appears in Block 1@ or Black 11
Lhanfged L 87 N &R Attachinen W agldtess, wiibvall othdr fikglempowered

. v\ S & i
terNATURE' lpm’mfm{ ﬁhﬂé T OF NGNING OFFICER OR DARECTOR } /ao?)?n 363 luimgmi‘. L

T 3




