FILED
2006 FOR PROFIT CORPORATION Jul 18,2006 8:00 am

ANNUAL REPORT S { A
DOCUMENT # F94000004327 ecretary or dtate
07-18-2006 90112 001 ***300.00

1. Entity Name
HINES NURSERIES, INC.

Principal Placa of Business Mailing Address
12621 JEFFREY RD. 12627 JEFFREY RD.
IRVINE, CA 92620 [RVINE, CA 92620 8 G 0 2 1 9 3 8

(RGN A

07032006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AP

33-0411319 Not Applicable

- . $8.75 additional
] _ - 5. Certificate of Status Desired (M| Feo Requirad

8. Name and Address of Current Registerod Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST. DO NOT WRITE

TALLAHASSEE. FL 32001 IN THIS SPACE

8. The above named entity submits this statement tor the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registensd agent and tiie if apolicable. (NOTE: Aegisterad Agent signalxs Iequired whan Ienstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TLE PD
NAME FERGERSON, ROBERT A

STREET ADDRESS | 1264 JEFFRY ROAD
CITY-ST-2IP IRVINE, CA 92620

TITLE CFO

NAME PIEROPAN, CLAUDIA
STREET ADDRESS | 12621 JEFFREY ROAD
CITY-ST-21P IRVINE, CA 92620

TILE D
HAME ALLEN, DOUGLAS D

STREET ADDRESS | 12621 JEFFREY RD.
eITY-51- 29 IRVINE, CA 92620 DO NOT WRITE

we | Woop,PAuLR IN THIS SPACE

STREET ADDRESS | 12621 JEFFREY RD.
CITY-ST-2IP IRVINE, CA 92620

TITLE D

NAME REUSCHE, THOMAS R
STREET ADDRESS | 12621 JEFFREY RD.
CITY-S1-21P IRVINE, CA 92620

TImE ACS

NAME ROBERTSON, BILL
STREET ADDRESS | 12621 JEFFREY ROAD
CITY-ST-2I9 IRVINE, CA 92620

12. | heraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furnther cartity that the information
indicated on this report or supplamienta™gport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the racej owered 10 executa this report 8s required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachi Wit altother like empowered.

o Caudia M. Povan  7f3[pf,  493-S5THH

(_/HIGNATIIRE AND TYPED OR PF}‘JIED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Frone 4

SIGNATURE:




