FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #H09521 03-17-2006 90130 023 ***150.00
1. Entity Name
GOLDEN GATE NURSERY AND SOD, INC.
Principal Place of Business Mailing Address -
14765 COLLIER BLVD. . 14765 COLLIER BLVD ' R . M
NAPLES, FL 34119 US NAPLES, FL 34119 US . L da
Suite, Apt. #, &tc. Suile, Apt. #, etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. £0-2439228 Not Applicable
i ount! Zi Count i
4e Country LA hd 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name - .o
VOLPE, MICHAELJ. .
711 5TH AVE. SOUTH Street Address {(P.0. Box Number is Not Acceplable)
NAPLES, FL 34102
e
vt City Zip Code
| ; FL |
8. The above named' entity submits 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 obligations of registered agent.
SIGNATURE IR : L e
LT . Slgnatura‘tyrped or prinled narme of registerad agenl and tlle il applicable. “ (NOTE: Registered Agent signature required when reinstating) .. ot TUDATE e Fooa o
__'FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- . After May 1; 2008 Fee will be $550.00 . - Trust Fund Contribution. 1 Added to Fees
10. L. . OFFiCERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE P O pelete THLE Dchange [ Addition
NAME HERNANDEZ, ROSA NAME
STREET AODRESS [ 565 3RD ST. S.W. STREET ADDRESS
CITY-ST-2IP NAPLES, FL Ciny-St-2ip
TILE VP O Delete TILE [ Change [ Adgition
HAME HERNANDEZ, JORGE NAME
STREET ADDRESS | 621 315T NW STREET ADDRESS
CiTy-57-2IP NAPLES, FL 34120 Ciy-51-29
TITLE ST melete TiTLE {OJChange (T Addition
HAME HERNANDEZ, RUBIN _NAME —
STREET ADDRESS | 2732 14TH ST N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY.-ST-ZiP
TIME O Delete LT S O change ) Acaition
NAME NAME
Herwander, Ruf-imeo
STREET ADORESS STREET ADDRESS
CAY-S7-2IP CnY-ST-ﬂP' /776: Cﬂf/lﬂ" 8/5
rMagfey Xipss
e O Delete TILE O cChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfY-ST-2IP CiTY-81-2IP
TITLE O Delete TITLE [ change  [J Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. { hereby cestify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida 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 efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Blogk 10 or Block 11 i
changed, or on an atltachme address Avith all @d
SIGNATURE: 3/ 7h¢
SI(‘iy‘fyﬁf AND TYPED OR FRINTED NAI’E OF WER OR DIRECTOR 4 ?ﬂz Daytime Phone #

y=rr AERA Cen D 2



