+2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # La1s40

1. Entity Narms

BRENTWOOD NURSERY, INC.

Apr 19,2006 08:00 AM
Secretary of State

Prncipat Place of Business

Mading Address

4598 COCONUT LANE 4595 COCONUT LANE
C/O JOYTE WILLIS - C/O JOYCE WILLIS
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436

AURAMERTEERIRD

2, ¥uneipal Place of Busikiess =

Sutte, Apl. #, glc.

Suﬁé, Apt. #._etc.

3. Maihng Addtaess

151 MOORE CR2E034 (10/05)

Cily & State

City & State

Zip ' é?)t;rtry

WILLIS, JOYCE
4595 COCONUT LANE
BOYNTON BEACH FL 33436

6. Name andg Address of Current Begistered Agent

4. FEINumber

65-015427%

Anpied For
Nat oAl

O $3.75 Additional
Fee Reguirad

5. Cerlificata of Status Deawraed

7. Name and Address of New Registered Agent

Streel Address ( (‘F Q. Box Number is Not Acwplabie)

| City

Zp Code

FL

he cbhgalicns of registered agon.

SIGNATURE

2. The above named entity submits this statement far the puipose of changing its regestered olfice or reglstered agent, or bc(h m the State of Florida. | am famltt_ar_-mm ard &Cad

Sipieaure Iyped Of PIAeT Dems of registerna agent g Gta K apeicalie

FILE NOWH! FEE IS $150.00,
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Floridy Department of State

PNOTE REQETCCT AGert BERBRIE MUNGA Wit [BLYAKYG

[y
"9, Fiscton Carnpaign Financing $5.00 may:
. TrustFund Contributon. [ Added to Feasc

0. " CTFICERS ANDDIREGTORS R i _ADDITIONS /CHAMNGES TO OFFICERS AN DIRECTURS N 11
TiLL £ O3 oetete (3 HOnMnS1 ?EBU Ol Change [ det
woE WILLIS, JOYCE e 15/01406-80037-015 150.00
STRZEN ADDRESS 34595 COCONUT LANE _ STRFET ADDRLSS

arr-ST-P 1BOYNTON BEACH FL CIlY-8T- 77

T v O telote TLE 3 Chemge (I A
NAML BRENT, WILLIS TIAME

STREET ADORESS | 4585 COCONUT LANE SIHEET ADURESS

orv-si-af |BOYNTON BEACH FL GITY-51-7p

TITLE 3 Deiste it5is 3 tange T4
BAML e

STREET ADDRESS SIRLE) AUDAESS

CITY-51-2p BIrY-S5-218

TIite O oetete THLE Olcrange Da
NAME NAME

STRECT ADORCSS SIRELT ADDRLSS

CITY-5T- 2 G- $T- 2P

TME 7 Detete Tidké Clcnarge 15
NAME SHAME

STREET ADORESS STAEET ADORESS

CITY-S1-2P cire-st-Ip

TIRE I Deiess TWLE Oohege 14
NAME NAME

STRELT ADTRESS STREET ADDRESS

CITY-$1-117 Y -57-0p

12. 1 hereby certly that the infarmaton sy

fed wilh s Wing does not gqually lar tihe exemplions contained i Seclion 119, Florda Stawtes. | lurther certilly that the mformarm-
) repon is ue aro accuiate and that my signalure shall have Ihe same jegat effact as il made under cath, that ) arm an officer or direcin
ered iy execuie (Vs repost as renuiired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black

%emmwevea
4

04/13/2006 561-498-71




