2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

G88305

CLARY NURSERY & LANDSCAPING, INC.

Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90024 015 ***150.00

Principai Place of Business

25325 SW 177 AVE.
HOMESTEAD FL 33031

Mailing Address

5 ORANGE DRIVE
KEY LARGO FL 33037

LD

2. Pringipat Place of Business 3. Malling Address
7150 5w 2576 ST
Suite, Apl. #, elc. Suile, Apt, #, elc. 15t MOORE CR2E034 (10/05)
Qireitles
City & State City & Statg 4. FE! Number Applied For
F/o n'J,-'.. 59-2382964 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
3403) 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BORREGQ, HILARIO
5 ORANGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO FL 33037

City

) . G FL I Eip ('Jode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE

Signature. iyped o pravied name of sSpisisred agant and Lo il apphcatie (NOTE: Registorea Agenl signalues requirad When 1enstaluig) DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. ]

$5.00 may ge
Added 1o Fees

Make CheckiPayableto Ficrida Departm

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PD o 1 caleie TITLE [ Change [ Addition
NAME BORREGQ, HILARIO ~ ~ NAME
STREET ADDRESS |5 ORANGE DRIVE STREET ADDRESS
CITY-8T-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE [ Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ] Datee THLE [ change [ Addition
NAMF NAME .
- - - — . M P . : it
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Detete THLE (O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 1 Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITy-51-2IP
HILE (3 Detete TILE {0 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
at \he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
¥ changed, or on an attachment with an address. with all other like g .
SIGNATURE: #/W‘t" Ea/rt-f,. 2/ 5 )

SIGNATURE AND TYPED OR pnw OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone &




