2007 FOR PROFIT CORPORATIC ¢

ANNUAL REPORT

FILED
Jun 28, 2007 08:00 AN

DOCUMENT # P0O0000008237

1. Ertity Name

CALO NURSERY AND LANDSCAPE, INC.

Secretary of State

Mailing Address

JT10W. 17THST. .
PANAMA CITY, FL 32401

Principal Place of Business

3613 W. HWY 98
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

WAPWRHD AV AU AV

08182007 No Chg-P CR2E(034 (11/05)

4. FEI Number Apnplied For
59-3616754 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CALO, JOSEPH J
3710 W. 17TH ST.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered c*fice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, lyped of printad nama of registarad agent and lie  apphcabhe.

(NOTE: Regittersd Agent signature requred when reinstaing) DATE

FILE NOWII! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS ]

TIE P

NAME CALO, JOSEPH J
STREETADDRESS | 3710 W. 17TH STREET
CITY-ST-2iP PANAMA CITY, FL 32401

TITLE
NAME
STREET ADDRESS | ~
CIry-51-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

H0000076E 7Y
08/22/07-30001-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Floride Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or drrector
of the corporation or the receiver or trustee empowerad 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 an an aftachment with an address, with all other ke empowerad.

SIGNATURE:

A pseoh T A

o

[25-27 92785234

r\r?én OR PRINTED NANE &F SIGRING OFFICER ORDIRECTOR

Dme Dayurme Phone #

N/ L4




