2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # J50275

1. Entity Name
NEW LIFE NURSERY AND LANDSCAPING, INC.

Secretary of State

(03-15-2006 90108 015 ***150.00

Principal Place of Business

4064 NORTH ACCESS RD
ENGLEWOOD, FL 34224

Mailing Address

PO BOX 962
ENGLEWGOD, FL 34295

50002612

2. Principal Place of Business

HOYH G 1)

3. Mailing Address

B8eachRD

AU A R A

Suite, Apt. #, elc. Suite, Apt. #, etc. 012120086 Chg-P CRZE034 (11/05)
Siat City & State 4, FE! Number Applied For
D \ i L. . 59-2786363 Not Applicable
5&\ aa 3 CTWW Ze Gountry §. Certfficate of Stats Dasired [ $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMER, SUE A.
140 WEST GREEN
ENGLEWOOD, FL 34223

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

FL l Zip Code

anland lille If applicabie.

{MOTE: Regisiared Agent signature required when rensialing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P [ pelete TME O Change  E] Addition
NAME CRISS, TERRIE L. NAME
STREET ADDRESS | 4040 G N. BEACH RD. STREET ADDRESS
CIrY-ST-2IP ENGLEWOQOD, FL 34223 CITY-ST-ZIP
TALE VP [J Delete TITLE [JChange [ Acdition
NAME BATES, JOHN NAME
STREET ADDRESS | 1233 GREEN OAK TRAIL STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTYE, FL 33948 CImY-s1-2IP
TITLE S O oelete TME [ Change [ Addition
NAME WEYERS, JOHN NAME
STREET ADDAESS | 218 STANFORD ROAD STREET ADDRESS
CITY-ST-2IP VENICE, FL 34293 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-S1-7IF
_ TOLE [ belete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP TITY-ST- 7P

12. | hereby certi a{ the information supplied with this filin
indicated on this
of the corporgtion o

Il other like empowered.
N

he {eceiver or trustee empo)
?ﬂem with an add i

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Rort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

)

< 3.D.-

Daia

“Yyyes

Daytime Phona #

(¢

e o




