2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 01, 2006 8:00 am

DOCUMENT % H36909

1. Entity Name

CARTER'S NURSERY, INC.

Secretary of State

08-01-2006 90002 026 ***558.75

Principal Ptace of Business Maiing Address

% BARBARA EAKER CARTER
543 CF KINNEY RD.
LAKE WALES FE 33853

% BARBARA EAKER CARTER
543 CF KINNEY RD.
LAKE WALES FL 33853

2. Principal Place of

YVineen

?Sirl?j}/ ONBS Cnnmlﬁ -

Mait%]_addéissa ‘ E

Kinney Rel

T

Sule. Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/06)
City & Slate City & State 4. FEINumbet  £o 1816906 Applied For
l.nXe (Wales Fla Not Appiicable
Zip Country Zip Iry : 8.75 Additionat
6 5%5 q % i k 5. Cerificate of Status Desired m/,fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

CARTER, BARBARA EAKER

“"\Vincent TH

omes Larter

543 CF KINNEY RD,
LAKE WALES FL 33853

Street Addrass (P,0. Box Number s kol Acceptable)
At = ¢ nRc~, R

“VaXe Wales | FL | %% 59

8. The above named entity- Sybmyts dhus sigtérment tor the pur
P . . A Ve 4 -
of regfiStereaalient. * - 2 - ’
2L ! . :rlai""" -

et i

se of changing its registered office or registered agent, or both, in the State & Florida, {am tarmiiar wath, and accept the

INCENT THpw A% %ﬂ?
DATE Fik oy <°

Swgnaturs, lyped o prntea narme of regrstered agent and Liie it apokcaoie.

A7, T FILE NOWN!FEE 1$-$550.00 -
" DUE BY September. &, 2006 .

5.607.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did

(NOTE: Regrstered Agenl Sgnature requead when remsiabng)
$5.00 May Be

8. Electicn Campaign Financing

RN A 1 Fund Contribution. Added to Fees
. Make Check Payable to Florida Departrient of State | not receive prior notice. Fee o file is $150.00. () Trust Fund Contribution. ]
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTD. -+ .- 1 celete HITE: [C] Change [ Adciition
NAME CARTEH, VINCENT THOMAS NAME
sTReeT Anpress | 943 CF KINNEY RD. SIREET ADDRESS
CTY-ST- 2P LAKE WALES FL Cy-51-21
THLE vsD Nﬂele[e TITE [ Change  [J Addition
NAME * CARTER, BARBARA EAKER_ NAME
sweey appress | 943 CF KINNEY RD. STREET ADERESS
CyY-ST.29 LAKE WALES FL CITY-5T- 2P
TIE O oeiete ML [ change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1- 7P cTY-ST- 2P
TALE O oetete TINE [] Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
Ty -ST- 2P . ry-ST-2P
TITLE o [ oewte TITLE [ change (] Addition
-3
NAME " ’ NAME
STREET ADDRESS STREET ADDRESS
GTY-S1- 29 ary-st-zp
TE O pesete TIE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oTY-81-2P Y- ST- 7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have 1he same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as reguired by Chapter 607, Flonida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
Da‘e ’2 )j - Uaytirne Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



