2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 AM

DOCUMENT # K47526

1. Entity Name
BIG TREE NURSERY, INC.

Secretary of State

Principal Place of Business Mailing Address ;
4807 N GALLAGHER RD % ROY G. DAVIS
PLANT CITY, FL 33566 3216 MCINTOSH ‘

DOVER, FL 33527

i

PRPIPTERE IS = NT P W

DO NOT WRITE IN THIS SPACE

I i m e vy mpmgeenmes Smemwr S ae &

6. Name and Address of Current Reglsterud Agunt

DAVIS, ROY G.
3224 MCINTOSH RD
DOVER, FL 33527

el

Il

ALK

01092068 Na Chg-P CR2E034 {11/05}
4. FEi Number Applied For
65-0085329 ot Apphicable
” $8.75 adgitional
5. Certificate of Status Dasired O Feo Required

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its reglstefed office or regisiered agent, or baoth, in the State of Florida. | am familiar with, and accept

the abiigations of ragistered agant -

[

SIGNATURE

Sipnature, typed of printed name of replstered agent and tlite f apolicable.

(HOTE. Fla;ﬂsmed Agonl signmute recuired wiven leinﬂauﬂg)

8. Election Campaign Flnancipg

FILE NOWl! FEE IS $150.00 Trust Fung Contripution.

After May 1, 2006 Fee will be $550.00

$5 00 May Be {4,
Added io Feas

ene TR AT
11 AE-S0016-018 150,00

‘_-

10. CFFICERS AND DIRECTORS [
fITLE B

NAME DAVIS, ROY G. ,
STREET ADDRESS | 3224 MC INTQSH RD

CITY-ST-2P DOVER, FL

TITE VPST

NAME DAVIS, STEVEN W,

STREET ADDRESS | 3224 MC INTOSH RD

CUTY-ST- 2P OOVER, FL

TITLE D

NAME DAVIS, LETA

STREET ADORESS | 3224 MCINTOCH RD

CITY-ST-2P DOVER, FL

TILE

NAME

STREET ADORESS

COY-§T- 7P

TITLE

MAME

STREET ADDRESS .

CITY-5T- 2P
TTLE

NAME

STREET ADORESS

CITY- 5T-ZiP

‘DO NOT WRITE
IN THIS SPACE

12. ! hereby certily that the informalion suppiied with this fi 2::? does not qua!:fy for the exemptions coritained In Chapker 119 Florlda Statutes. ! further cerm’y that tha lnformamn

of the corporation or the receive
changed, or on an attachment
]

SIGNATURE: X ffowd I\ /A ;

indicated on this tepart or suppl ntal report is frug
h ddrass, with alf ather like empowered. *

acourate and that my signature shall have the same fegal effect as if made undet oath, that | am an officer or director
stee erpowered 1o execute this report as required by Chapter 807, Fiorida Statules; and thal my narme appears in Block 19 or Block 118

SIGNATURE AND TYPED GR PRINTED NAMEDF SIGNING DEFICER OR DIRECTOR

Qayima Phane #




