- FILED

- 2007 FOR PROFIT CORPORATION Apl‘ 16, 2007 08:00 AT

* "“ANNUAL REPORT

DOCUMENT # F66302
1. Entity Name

Q. MITCHELL NURSERY, LANDSCAPING, WELLS &
SPRINKNKLERS, INC.

Principal Place of Business Mailing Address . '
2816 W. SUNRISE BLVD. 2816 W. SUNRISE BLVD. ' !
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 .

G

o1 2é2007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR For

58-2389720 . Not Applicable
N ) $8.75 Addwonal
5, Certiticate of Status Desw?d O Fee Required _oE
6. Name and Address of Current Registered Agent ﬁsi

T - DONOTWRITE ¥
FT LAUDERDALE, FL 33311 E IN TH'S SPACE

8, The anova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flonda. | am farmihar with, ang accept
- the obligaticns of registered agent.

SIGNATURE

Signatura, typad of prnled name of isgisterad egent and Idie 1 eppiicatie (NOTE Ragmsiered Agent Sgnalire /equired whan 1ensiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $5%0.00 Trust Fund Contribution. a ‘Added to Fees

10, OFFICERS AND DIRECTORS [ .

NIE PD .
NAME MITCHELL, QUILONE " UooonDT12517 )
STREETADDRESS | 3041 N.W. 5 COURT 04/26/07-80050~-517 150,00

CIFY-3I-ZiP FT LAUDERDALE, FL

TIRLE VD

HAME MITCHELL, MICHAEL
STREETADORESS | 2936 NW BTH PLACE
CITY-5T-ZiP FT LAUDERDALE, FL

TITLE STD
NAME BROWN, ALTHMEASE M

STREET ADDRESS | 2936 NW BTH PLACE '
ev-s-2P | | FT LAUDERDALE, FL DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP 4

- _ ' IN THIS SPACE

TTLE
NAME
STREET ADDRESS -
CITY-8T-2IP

TILE

NAME
STREETADDRESS
CIFY-ST-2IP

12, | haraby certify that the information supplied with this filing does not qualify for the exemphons contaned in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this raport or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or director

of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, FIO\da Statutls: and that my name appearg in Block 10 or Block 111if

changed. or on an attachment with an address, with all other ke empowered. . 6 —
\\ \}06‘1 SY-I2 00
- Jate

SIGNATURE® tﬂ\) N

«"  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR" . \ Deylime Phos

== ¥

Secretary of State



