2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

DOCUMENT # K35289
st ecretary of State
ALL GREEN NURSERY, INC. 04-01-2005 90003 041 ***150.00
Principal Place of Business Mailing Address
14700 SW 248 ST 14700 SW 248 ST
PRINSTON FL 33032 PRINSTON FL 33032
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0086989 Not Applicable
Zip Country ap County 5. Certificate of Status Desired ] ?eae‘;g‘ag:;mnal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
AR, NG T A, oncec)
iy y A i Mﬁ C = - -
CAFARO_: MICHA:EL C ) Strait;%gcéesfs (P.0. Box Number is Not Ac;f\ptable{ -
'y = . (. . L
STE 49 i Sy VA
HOMESTEAD FI-33030—
Ci Zip Code
w(w\-,c-.v\: FL ’5%,\3(0

8. The above named entity subsits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3lislos

S«pnamrewted name of registerad agent and tile 4 appkcable (NOTE' Registarad Agenl signatwe raquired when reinstaung} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution.  [J  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

. 01 Detete TE ) Bthange [ Addition
NAME FALCONE, NICK ] N name Caltont, el
SIRELTADDRESS | 14700 SW 248 ST SIREETADDRESS | | ANVD S G A s
CITY-S1-7IP PRINCETON FL 33032 cITy-s1-7IP Pl.msce)s-, F-- 330D>
e P CiFlete TIILE [ Change [ Addition
NAME FALCONE, ROSE MARIE NAME
STREET ADDRESS | 14700 SW 248 ST STAEET ADDRESS
CITY-ST-2IP PRINCETON FL 23032 CITY-51-21P
TINE O pelete TILE [Jchange ] Addition
NAME NAME
STREET ADURESS ' T STREET ADDRESS - o7
Cly-81-21F CITY.ST-2IP
TILE ' (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-21F CITY-ST1-2IP
TILE J Detete FITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
e O pelete TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 of the receiver of trustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addrg€s, with all gifier like empowered.

SIGNATURE:

3(ichs  305-257-329<

# 2GNATURE AN TYPED on/hm'r;ﬂ NAME OF SIGNING OFACER OR DIRECTOR T Date Daytima Phone #




