2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # G11925

1. Entity Name

LAKE CYPRESS NURSERY, INC.

Principal Flace of Business

8601 SEIDEL RD.
WINTER GARDEN FL 34787

P O BOX

us

tMaing Address

T70428

P.O. BOX 420
WINTER GARDEN FL -4777-0428

2. Prncipal Place of Business

3, Makng Adaress

FILED
Apr 17,2006 08:00 AM
Secretary of State

IR

Suita. Apt. #, ate. Suilg, Apt. #, etc. 15t MOORE lcmm,; (1{3."05)
Cily & State T Ciya S 4. FEI Number oy | bappsed for
- 502243594 | s
Zip Courtry Zip Couniry 5. Certificale of Status Desited O ss 75 addivonal
Fee Required
| 6. Name and Address of Current Registeres Agent o 7. Name and Address of New Reglstered Agent
Name

FICQUETTE, ROBERT W
7 EAST DIVISION ST
WINTER GARDEN FL 32787

Street Adaress (P.O. Box Numiog: is Not Acceplab!eg}

City

__F— ET Zip Gode

1he chbhganons of regislered agent

SIGNATURE

a The above named enmy y submits (hus statement for the purpose of changing its registered office o (egisterad agent, of lxzth in the State of Fidada. | am {amiliar with, and ace

Cognpluie Sypem o pranen name of 1egremed ageen and v il apDiatie

EILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Wil Be $55_D‘Qp_d .
Make Check Payable to Florida Depariment of State .

iNOi'E Iicg.smre:! ARt SIQRALUTE (U BT WISk iDnaking)

[s: 134

$5.00 May
Added o Fo-

9. Clectian Campe}'cgn Financing
Trust Fund Contnbution. [

10. OFFICERS AND DIRECTOFS 11. ACDITICNS [CHANGES TO OFFICERS AND DIRECTONS N 11
L WL MTTIGERS AT DT . LIHEL

Tt o] 7 Desete L : O change  [Jac.

RAME FICQUETTE, JCHN D NAME .

STREL T ARDRESY |STATE ROAD 545, P.O. 5OX 429 STREET ADDRESS

GiTY-51-OF WINTER GAHDEN. FL 00000 cry-31- ar I

TRE D T oelets e Unﬂﬁﬂlbrl 152 'iqD Change D32

NAKL FICQUETTE, THOMAS H PANE 7 .

STREET ADDNTSS [STATE ROAD 545, £.0. BOX 429 S, 04/23/05+-80050-024 150, BU

CIy-si- 4 WINTER GARDEN, FL 00000 Ciry- 8- 2

1 e ) £ pojeea _§ mu O ﬂhanue -

HAML FICQUETTE, ROBERT W Nt

STREET ADORCSS {STATE ROAD 545, P.O. BOX 429 STREET AQUKRESS

Coy-ST-2F TWINTER GARDEN, FL 00000 ry-St-av

WL [ oetere RE L D Chge [J22

AN MAME

STREET ADDRCSS STRECL ADGHES!

LiTY-ST-217 CITY-ST- 2m

WL O peete T Dchange  [Jaa

HAME MAME

STREET ADURLSS STREET ADDRESS

LHY-g1- 2 CITY-ST e

IILE T3 petete B D Cmnge Oas

MAME NAME

STRELT AUGRLSS STREE] ADDRESS

oY -ST-2P CATY-ST-21P

if changed,

SIGNATU

CEn! wnnZF ;esas_)b

12. { hereby centify that the information supphed with thes Hling doeg not qualify far the exemplions contained 1 Section 119, Flotida Statutes. | turthar certily that the inlormatic
indicated an tius report of supptameatal report is true and accurate and that my signature shall have tne same legal ellect as if made under |
of the corporation or e receiver or rusles empowered Lo execute this reporl as required by Chapter 607, Flanida S!aiutes. and that my naf

all viher ke empowered

'ﬁ_—?asaer /—7&@72 1( /3-04. FO7LSE-2Z/IZ,

ath, 1hat | am an officer or dirgd
sppears in Block 10 o Block

CHE A THRT AMTY mﬂl"ﬂﬁdﬁn NAME OE SIS OFSUCED (YA DIRECIOR

Daytons St 4



