/3 D.as
2007 FOR PROFIT CORPORATION L =
ANNUAL REPORT ClLED

DOCUMENT # H09521 L eeg -2 p 15 05
1. Entity Name 2001 FEB - R
GOLDEN GATE NURSERY AND SOD, INC. .
SEC‘“-.—““‘ —— LR
TALUARASSEE, Ft GRIDA_
Principal Place ot Business Mailing Address )
14765 COLLIER BLVD. 14765 COLLIER BLVD
NAPLES, FL 34119 US NAPLES, FL 341719 US
R TN AT Rk
Suite, Apt, #, elc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
"
" City & State City & State 4. FEI Number Applied For
59-2439228 Not Applicable
ap Country Zp Countzy 5. Certificate of Status Desired M ?ese.;esqfl\is:;]onal
8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

VOLPE, MICHAEL J.
711 5TH AVE. SOQUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code
8. The above named epti its 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations gefit, >
-_2Z2 5 7
SIGNATUREA e i /
Signatyd, Typgd or printed name ol registerad agent and lile il applicabls. {NOTE Registerad Agent Signaturs required wnen 18instalingy DATE
e
FILE NOWIl! FEE IS $150.00 9. Electicn Campa‘\gn F-inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange [ Addition
NAME HERNANDEZ, ROSA NAME
STREET ADDRESS | 565 JRD ST. S.W. STREET ADDRESS
CrY-8T-7IP NAPLES, FL CITY-ST-2P
THILE VP ] petete THLE [C] Change  [J Addition
NAME HERNANDEZ, JORGE NAME —_— . —
a LI, b
STREET ADDRESS | 621 315T NW STREET ADDRESS "':l_;] D027 1 283 T
Cmy-sT-2P | NAPLES, FL 34120 CITY-57-DP a2/08/07 ‘"“l_ilDﬂ.:}“D[f-j L X! JD L
TITLE ST [ Delete TITLE {0 Change ] Addition
NAME HERNANDEZ, RUFINO NAME
STHEET ADDAESS | 14765 COLLIER BLVD STREET ADORESS
CIry-81-2ip NAPLES, FL 34119 Cliy-81-2p
TITLE O elete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TITLE 1 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Delete TIILE [J Change  {_1 Addition
NAME b NAME
STREET ADDAESS 'L STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath, that | am an officer or director
of the corporation or the 1 v g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta
_
255 — P>
SIGNATURE! d
WA/'I{RE’AG‘D TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phona #

-~




