-~ 42008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Le6684 Feb 11,2008 08:00 AM
1. Earity Namo Secretary of State
FERGUSON NURSERY & LANDSCAPING, INC.
Priccipal Place of Business Mailing Acldress
224 NELSON STREET . P O BOX 2056 ,
o B Hll”l“ m Iml Iml |“|‘ ‘lm |m |‘I“ MH |‘|V M“ M“l’l“ll’ " m‘
2. Panocmal Place of Busings: - No P.O. Box # 3. Mailing Adcras:

Saitg, Apl. #. 21C Swte, Apt #, eic, 15t MOORE CH2E034 {10/07)

City & Srate Ciy & Siate 4. FE1 Nmber Appied For

59-3012840 Nt Apilicable
p Couriry Zwe Coanry 5. Certiicate of Status Dasired O ?8'75 .é}dcfitional
ee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Mame

WALLACE, SHERYL B

224 NELSON ST Suset Address (PG Box Momber is Nol Azceptable)

AUBURNDALE FL 33823

City FL Zi: Code

8. The asove named ertily subrmits this statement far the pursose of changung its regislered aflice or registared agent, o noin, mthe State of Florda, | am tarmmar wilh, and accept
the chiigations of reyisterad agent.

SIGNATURE

F 0L, o O Prered e ool dnred sl ar 1g 1 mpl 4asio, (ROTD REGIS™IBE AL | £ SE 7Oenriie yoWt f0K™ ilrgl DATI

“ FILE NOW 1! - FEE'iS'$150.00 "
After May. 1,-2008 Fee Will Be 555000 .

9. Elaction Camamyn Financing $5.00 May Be

oosige SWIE AR 1y STV TEST 558000 . (L Trust Fund Contniaution.  [] Added to Feas
" Make Check Payable to'Florida Depariment of State.:
10, OFFICERS AND DIRECTORS 11. ARDITIONS fCHANGES TG OFFICTERS AND DIRECTORS 1IN 11
TME PD O neete TmF 3 Chamge  T7 Aadition
HAME WALLACE, SHERYL B HAME PO 2 150 00
STRECT ADDRESS | 224 NELSON ST SIAEFT ANORISS A L e
SITY-S7-712 AUBURNDALE FL CITY-5T-718
TTLE 1) O verete TILE O Change [ Addition
NAME BENNETT, PAULINE M HAME
STREETARDRFSS | 2150 ARIANA BLVD STRFFT ADDRFSS
Iy 5T- 712 AUBURNDALE FL OITY-57- A1
Wi {7 Datete TILL ] Change ] Addibon
Ak N HAME_ —
STREET ADLRESS STAEET AGDRESS
LT -5T-217 CiTy-51-21P
e [ patete TILE [ Crange I Additan
HAME HAME
STRELT ADDRESS STREET ADDHESS
CITY-$§1-218 CIFY-51-21P
MiE 3 puizie TITeE [J Change [ Asidilion
HAME NEME
STREL) ADGRESS STFET £DDRESS
CITY-g1. 72 CHY-81- 1
TRLE 1 Deigte e [ Changs [ Addition
MEME HEHE
STRZE ADOHISS STRELT ADIRLSS
Ci-s1-2° CIY-5T- 249

12. | hereby cerdify that the informaticn sunpbied with this filing Jdoas nat qualify tor the exarmnptons confaned in Secton 119, Flerida Statutes | furtner certity that the information
indicaic on this report of supplerrenial repurt is frue and accurale asg At iy signaure snall have e same legal eneci as if made under oath; het | am an orficer or dicctor
of the corporation of he raceiver or trustee ampowered 13 mrecute this repont gs required by Chapter 607, Flonda Statwtes: ard that my name appazars in Bluck 12 or Bicek 11
if changea, or un an aitachment with an address, with @ oar like empowerco.

SIGNATURECZ@_’@ Waﬂ&% Shenl B indallace  Pres, 2.7-08 B35 ~2273

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFPICER OR DIRECTOR (PRIt Batow o w




