FILED
2008 FOR PROFIT CORPORATION Aug 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F66302 : 08-05-2008 90007 001 ***150.00

1. Entity Name 08-05-2008 90007 002 ***400.00

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

Principal Place of Business Mailing Adgress B 6 0 1 57 4 9

2816 W. SUNRISE BLVD. 2816 W. SUNRISE BLVD.
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
[ATMARRERTRARIE AN
- TR N
07292008 No Chg-P CRZ2E034 (11/05)
DO N OT WRITE I N T H is SPAC E *4. FEI Number Applied For
. 52-2386720 Not Applicable

$8.75 Additional

X ifi i i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerdd ofiice or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accep:
he cbligations of registersd agent. -

SIGNATURE v
‘ Signalure. typed or printed name of registered agent and bitle il apphcable. (NO&E Regeterad Agent signature required when reinstating) DATE
FILE HOW!! FEE 1S $550.C0 2. Elestinn Campaign Finanting $5.00 may Ba
Due by September 12, 2008 Trust Fund Contribyulion, O Added to Fees
10, OFFICERS AND DIRECTORS 7
TMeE PD
NAME MITCHELL, QUILONE

STREET ADORESS ¢ 3041 N.W. 5 COURT
CITY-SI-2IP FT LAUDERDALE, FL

TMLE vD

NAME MITCHELL, MICHAEL
STHEET ADDRESS | 2936 NW 8TH PLACE
CiTY-81-21P FT LAUDERDALE, FL ;

TITLE STD
MAME BROWN, ALTHMEASE M

STREET ADDRESS | 2938 NW BTH PLACE .
CITY-ST-2IP FT LAUDERDALE, FL DO NOT WR%TE

_STHET ADDRESS

" IN THIS SPACE

NAME

CITY-51-21P

TITLE

NAWE

STREET ADDRESS
Ciiy ST-ZIP

WILE

HaME

SIRELT FDDRESS
Y SI-ZP

12. | hereby certily that the information supplied with this filing doas not qualify {07 the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if maoe ungler oath; that | am an otficer or girector
* ol the corporation or the raceiver or rustes empowered (0 execute ihis report as requireg by Chapter 607, Florida Stat7and that myfhame appears in Block 10 ori? il

changed, or on an attachment wjth an address. with all other like empowered, /, @\/—
A Of rxy-s2.c
Dale/

SIGNATURE: THHEASE [BRON S

SIGNATURE AND TYPED OR PRINTED NAME OF S.GMNG GFFICER OR DIRECTOR /

i

. 7
R

o



