04/27/2006 THU 09:22 FAX | FILED

May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION
“ANNUAL REPORT Secretary of State

05-01-2006 90348 022 ***150.00

DOCUMENT # F96768
1. Cntity Name
AACTION NURSERY PRODUCTS, INC.
kA

Princlpal Place of Business Malling Addross
6230 THOMAS RD 6230 THOMAS RD
FTMVERS, FL 33812 US FORT MYERS, FL 33912 U5
2 Principa! Place ol Buslnase 3. Mailing Addrgas . ”ll"" ml IWI IM M‘l 'lm’lﬂ Hlﬂ Il,u I'Iu I'Iﬂ III[' I‘Iﬂll‘ ll ,"l

Suile, Apl. #, etc. Suite, Api. #, slc. 04272006 Chg-P GRZEQ34 (11/05)

City & Slale Ciry & Slatc 4. FEIl Number Applied For

) 59-2241379 Not Applicsbia
Zp Counlry Ze Gouniry 5. Cerlificalc of Slatve Desved (] ?g-gimﬁmi
§._Name and Addross of Current Registersd Agent 7. Name and Addréss of New Registerad Agent
: Name
EISENMAN, JIM Q .
6230 THOMAS RD Streat Address (F.Q, Box Numbar Ia Not Acceplable)
FORT MYERS, FL 33912
City FL I Zip Coda

3. The above named entily submits thia siatamant or Ihe purpase of changing its reglsterad affice ¢r registerad agent, or both. In the Stale of Florida. | am familiar with, ardt aceapt
Ihe: ohligatins of registersd egent.

SIGNATURE
Riyrmfurn_ Tpped or prinier rame of registaned agent and M6 I ejspdeculiln {NOTE: Regiseered Agary siguune raguired when relnsianng} BaTE
i 9. Elaction Campaign Financing 55_00 May Be
-FILE NOWIH FE Al
- After r}fy 4, 2008 F.E'lﬁ;'bsg 505?50.00 Trust Fund Conbribution. O  Added o Fess
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ celme TITLE D changs [ Addilion
MAME EISENMAN, JIM NAME
STREET ADDAESS | 6230 THOMAS RD STREET ADCAESS
CiY-sT-2P FORT MYERS, FL 33912 CITY-5T-27
mE VPO O Detsty g [Jchange ] Addtiton
NAME EISENMAN, MARSHA NAME
STRECT ADDRESS | 6230 THOMAS RD STREET ADDAESS
Liry-Sr-2P FORT MYERS, FL 33912 CiTY-5T.TF
THLE O Delets TTE O Change [ Addlitan
NAME NAME
STREET ADDAESS STREET ACCAESS
Cy-Si-2F erY-g7-2p
T O pewets TME O chga [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-S1-2F
TNE [ detete e D chae [ Aacilion
NAME NAME
STREET AUDRESS STALET ADDRESS
GITY-57- 2P . GTY-ST=2IP
TITLE [ Damte TME DOctange [ Addition
NAME NAME
STAEE! ADDRESS STREET ADDRESS
GITY.ST-2F Giy-gt-ap

12. 1 herelyy certity 1hat Lhe informallen supplled wiln Ihis {iling doas not quallfy for the exemplions conlenad in Chapter 119, Fiorida Slalulée. ¢ further certify that the informatian
indicated on lhis repon or aupplamental report i true ang accurale and fhat my signaturs shall have the same legal clfccd as if made undar agth; that { am an officar or direcior
of INC corporelion ar tha recslver of frustes empawsred ta execuls Js report as reguircd by Chepler 607, Fiondd Siaiutes: and that my name appears in Bock 10or Block 1% IF
changed, or on an attaghmen| with a7 addrass, with all other like empowered.

SIGNATURE:

NAME &P $1GNING OFFICER OF DIRECTOR Dt Uavlime frmne 8




