2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K44771

1. Entity Name
PERKINS NURSERY, INC.

Jan 20, 2006 08:00 AV
Secretary of State

Principal Flace of Business

2575 CASERD.
P.0. BOX 2460
LABELLE, FL 33975 US

Mailing Acdress

P 0 BOX 2450
LABELLE, FL 33978 I8

DO NOT WRITE IN THIS SPACE

L T

01052006 No Chg-P CR2ED34 (11/05)
4. FEI Numnber Appliad For
65-0088726 Net Applicable
; ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Mamas and Address of Ciusrent Registered Agent

WATKINS, JOHN JAY
250 SOUTH MAIN STREET
LABELLE, FL 33935

DO NOT WRITE
IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am fam#iar with, and accept

the obligations of registered agent.

SIGHNATURE

Signature. typed ar printad name of reglstered agant and il f applicabls.

(NOTE, Regisiered Aget signature rmquirad whan reintating)

FILE NOWI! FEE IS $150,00
After May 1, 2006 Fes will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. |

$5,00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS i

TIE P

KAME PERKINS, DANNY
STREET ADDRESS | 2575 CASE RD.
CITY-5T-2p LABELLE, FL 33935

THLE v

HANE PERKINS, DEBORAH
STREET ADDRESS | 2575 CASE RD
CITY-ST-2P LABELLE, FI. 33935

STREET ADDRESS
CITY-§7-219

IMLE

RAME

STREET AQDRESS
Cimy-57-219

TIE

MNAME

STREET ADDRESS
Giy-ST-2P

TME

NAME

STREET ADOAESS
cHY-ST-2pr

o S 5.

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁdty‘.that the informatian supphied with this filing does not qualify for the axemptions cortained in Chapter 118, Florida Statutes. | further certify that the infarmation
is 1 accurate and that my signature shait have the sama legal affect as it made under oathy; that 1 am an cificer or director
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 18 or Block 111f

indicated on

of tha corporation or thefRcaiveror rustas empoweyBd
changed, or on an aita ﬁ r o5, wi
SIGNATURE: A} 2

aport or supplemental rapartis frue g

0@
bther [fke empowered.

DEydme Fhons #

[-L-0b 563575 B00k




