2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27,2006 8:00 am

" :
DOCUMENT # k71384 Secretary of State
KATHY'S KORNER NURSERY. INC 03-27-2006 90266 044 ***150.00
Principal Place of Business Mailing Address it
6095 HAINES RD. NORTH 6095 HAINES RD N
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied Foi
65'0101718 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Staius Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MUSE, KATHLEEN G Kathleen Guepmd IUSE
! S Add P.0. Box Nymbet is Not A bl
6095 HAINES RD. N e e et A oadd. &)

SAINT PETERSBURG FL 33714

Y St Pelesdbueq. £ FL | 555

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept

the obhgauonsytered agenl. .
SIGNATURE @@Joe/m //'7&04"— 7 e 15,2006

T
Srefnature, yped or prntet name of .cg\sw({.\_ﬁ'aﬁgam ang title ¥ apphcatn (NOTE Registared Agemt signaluse required when remstatng) DATE

FILE-NOW!!! FEE IS $150.00: . © .-
After May 1, 2006 Fee Wil Be $550.00 ..
‘Make Check Payabte to Florida Departmient of State »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ delete TIME [ Change [ Addilion
NAME MUSE, KATHLEEN G. NAME

STREET ADDRESS (3037-615T AVENUE N. STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33714 CITy-51-21¢

TITLE ST J Delete TITLE JChange [ Addilion
NAME GILLAND, HAZEL M, NAME

STREET ADDRESS | 3037-61ST AVENUE N. - STREET ADDRESS

OUY-Si-2P  {SAINT PETERSBURG FL 337+4. CITY-ST-21P

e VP Stepren [ Delete e [ Crange [ Addition
HAME MUSE, STEVEN H NAME I
STREET AUDRESS |3037-61ST AVENUE N. STREET ADORESS

Cny-sT-7F [SAINT PETERSBURG FL 33714 elry-St-2IP

i [ petete TIIE 1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-si-2p CITY-5T-2IP

TITLE O vetete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete L [ Cliange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIy-St-zp CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Seclion 118, Florida Statutes. | further ceruty that the information
indicated on this report o supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address. with all other like empowered.

2 J/aé/aya Wm_, '3//.\’/ 2000 227-525 - 7640

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING'GFFICER OR DIRECTOR Dawe Daytime Phono &

SIGNATURE:




