2006 FOR PROF|T CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # Le6sa ” Mar 16,2006 08:00 AM
bnorfiurboid b Secretary of State
FERGUSON NURSERY & LANDSCAPING, INC.
Principal F’Iacé of Business Mailing Address
224 NELSON STREET P O BOX 2058
o o IR
| 2. Frncipatl Place of Busingss 3. Mading Addrass '
. mgutte, Apt. #,_QIC. ) o Suite, Ap‘ #, eic. 1st MOOHE CRZEUS4 (101‘05)
City & Stal City & State 8. FCI Numb | Applied For
iy ale ity umbes 50-3012840 H_Not ;p,r_\'ur:-a.k‘
zp Country Zip Country 5. Cenificate of Status Desced | ?g‘;;‘iq L?;:(i’!ional
5. Name gn_d_}\dgress of Current Registered Agent 7. Name and Address of New Registeted Agent o

Name

Eg:l'#éfg c’}ﬁHSETHYL B Street Addrass (P.O. Box Number is Nt Acceptaizie)

AUBURNDALE FL 33823

b -
Lcity FL l Zip Code
8. ha abave named entity submits this stalement for the purposs of changing its repistered ofiice or reglstersd agend, or bath, in the Stata of Flarida. 1 am tamiliac with, and acosgs
the ohbligations of registered agent.

SENATURT

Signidture, N or ponted rem of regrizced 2genc and hie f appbcanla (HCTE Ragstored Agen signavs requretd when 12nsizhinn) DATE

FILE NOW!! FEE /8 8100, . 6. Electon CampaignFinanciog  $5.00 ey 2o
) o TR AL LAk A B AR o : . paign Financing  $5.00 may Bz
..o After May 1, 2006 Fea Will Be 50000, 7 . Trust Fund Contribution. ] Added 1o F:is

:Make Gheck Payable to Florida Depariment of State, |

10. OFFICERS AND DIRCCTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D [ Delete THtE N [OJchenge  §J A
NAME WALLACE, SHERYL B aat ;!%p—ﬁ éﬁ%%a?m

STREET ADDRESS ¢ 224 NELSOM 8T STREET AOURTSS {3/25/ 06~ 4-004 150.M
ory-5T-29 | AUBURNDALE FL GIry-ST-2p

T 8t T Delete | e Ol comnge ae
RANE BENNETT, PAULINE M NASE

SIREETADDRESS | 2150 ARIANA BLYD STROET ADURESS

ome-S-IF | AUBURNDALE FL £17¢ -S1-2ip

L ] totete TiLe {3 Chanpe 3 Additien
NaNE MAME

STREET ADDRESS STREET ADDHESS

COY-ST-2 cmy-§1- 2w

TALE 3 petete TRE [ Crange 3 Additian
NAME NAME

STAEET AOBRLSS STREET ADBRESS

Ciry-§7-21P CHIY-ST- 1P

e 3 Detete h e O3 cnange 3 Addiiion
NAME NAME

STREET ADDRESS STREET ADCRESS

ITy-ST-2IP CTY-51-2P

TIRE [ Detere TGLE O thange £ Addition
HAME NAME

STREET ACORESS STREET ADDRESS

LIt -S1-2P Ciry-§%- 1P l

12, | heraby cartiy thal the information supplied with this filing does not qualify for the exemplions contatned in Section 118, Florida Statutes.  tutthee cartily that e infarmation
ndicatad on s repoct or supplamental report is true and accurate and (hat my signature shall have 1be same la‘?al elfec! as f made undsr path; that | am an oificer or directar
of the coiporabon or 1he receiver or Hustee empowerad to execute this repact as required by Chapter 607, Florida Statutes: and that my name eppears in Biock 10 or Block 11
if changed, or on an atfachmeni with an address, with afl othgy like smpowered.

SIGNATURE: > v tg {/U e 3-13-06 V3 -Fw5-2793




