. FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # J21565 Secretary of State
03-16-2006 90222 014 ***150.00

1. Entity Name
EVERGLADES ORCHIDS, INC.

FPrincipal Place of Business Mailing Address

% MILTON 0. CARPENTER % MILTON 0. CARPENTER

1101 TABIT RD 1101 TABIT RD 50002913
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430

AFE AR

03112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Apmea For

58-2713562 Not Applicable

$8.75 additional

N ifi i h
5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Reglstered Agent

195 S.E AVENUE G DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
 Ihe obligations of registered agent.

SIGNATURE
: . Signature, fyped or printed name of regisierad agent and tide if applcatia. (NOTE: Registared Ageni signatute required when reinsiating) DATE
VT FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TMLE PD ‘
NAME CARPENTER, MILTCN O.

STREET ADORESS | 1101 TABIT RD
ciy-s1-zp BELLE GLADE, FL

TITLE

NAME

STREET ADDRESS
Crry-ST- 2P

TITLE
MAME -

sy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME : .
STREET AIDRESS ' ,
CY-5T-2P . . ) .

12, 1 hereby certify that the information supplied with this filing does natqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acgurEle and thatmy signature shall have the same legal effect as if macke under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exBcute this reporhas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empoyterad)

thanged, or on an attachment with an address, with all othe >, )
SIGNATURE: _A}F ton O, Carpenter;/yéé561~996—3207
NG OFFICER OR DIRECTOR “f  T7oae Caytime Phone #




