2006 FOR PROFIT CORPORATION FILED \

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L49304 Secretary of State
. Enlity Name b
’ 05-08-2006 90285 027 ***150.00
NORTH FLORIDA NURSERY & LANDSCAPE INC.
Principal Place of Business Mailing Address
4130 NEIL COURT 4130 NEIL COURT
2. Principal Place of Business 3. Man_ing Adciress . Q(ﬂ
(2D Prjavil -
Suite. Apl. #, etc. Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/05)
City & Stale iy & State \ 4, FEI Number Appiied For
aaco, Ceorqia 59-2995990 Rot Aoplosbic
Zip . Countr Zip 4 &:ffnry " . . N iti
: ' 4 Z)C{ g)' 8 (Qﬁﬂl&\ "i 5. Certificate of Staius Desired a geae gesqﬁfed;uonag
6. Name and Agdress of Current Registered Agent I 7. Name ang Address of New Registered Agent
H \ Name
E%%HSEIT' ggSRATLD D. Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iypea of pantea nanme of regisiernd ageat and Loe | spplicatsa (NOTE' Reqisteraa Agerd signature récurred when ronstatag) DATE
LE NOW!N FEES 00, - .

At FILE NOW... FEE.: IS 31 5\000 9. Election Campaign Financing $5.00 May Be

Lo —ﬁer May"’ 20(_’6 Fe? W!IJBB $5§0'00 N Trust Fund Contribution. [ Added to Fees
- Make Check Payable to Florida Depariment of State ;

10. OFFICERS AND DIRECTORS 11, AQDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 19
TIE P 1] Delese TIHE P B _ _ Rbchange [ Addition
NANE BOERGER, DONALD E NAME woecqed, Dbrald .
STREETADDRESS 4130 NEIL COURT STREEVADDRESS | (o — B2 jount Hoad
orv-st-2p | TALLAHASSEE FL 32303 CITY-S1- 2P Coaice, (A 2A4%2%
TITLE VP 7 Delete TITLE T ! [ change  ErAddition
NAME BOERGER, DONALD D HNAME Doerqec, Por o”\’\f\\{ A
STREET ADORESS | 4130 NEIL COURT STREES ADDRESS | Lo DO ryerd Road
OIY-ST-2¢ | TALLAHASSEE FL 32303 CITY-S7-7P Coiro, BA PAKA oS
THLE 3 Detere e ! O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P e
TITLE 3 Delete THLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7¥
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GHTY - ST-ZiP
TTLE O pelete TILE [J Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP ' CITy-sT-2iP

12. i hereby cerlify that the information supplied wilh this tling does not quality for the exemptions contained in Section 119, Florida Statutes, | turther certify that the information
indicated on Lhis report or supplemental report is true and accurale and thal my signature shall have the sare legai effect as if mace under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ @gae—— ‘f( A1 { Ole ¥50 528 -&57.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIHECTOR Date " Daytime Phone #




