2006 FOR PROFIT -CORPORATION

ANNUAL REPORT (AR}

.

DOCUMENT # PoO0OD0058042

1. Entity Name

FRESH START NURSERY, INC.

Pringipal Place of Business

4702 BENTON STREET
LAKE WALES FL 33853

Maiting Addeess

4702 BENTON STREET
LAKE WALES Fi_ 33853

2. Princpal Plage of Business

3. Maikng Address

Suite, Apt #, elc

FILED
Mar 27,2006 08:00 AM

Secretary of State

IR

6. Name and Address of Current Registered Agent

Suite, Apt. #, 8ic 1st MOORE CHRZEUIZE {10/05)
City & State Cuty & Stafe 4, FEI Number Appled Fo
59"365551 1 MNot Apnlid
Zip Country ! 2 [ Couniry 5. Certificate af Status Dasired O fi‘gggfﬁ;ﬁma{
N

7. Name snd Address of New Registered Agent

STANLEY, DEBORAH M
4702 BENTON STREET
LAKE WALES FL 33853

Name

Street Address (P.O. Box Number 15 Not Accepiatie)

City

FL? Zio Code B

8. The above named entity subimits this statement for the purpuse of changing its regtstered aflice or registered agent, or oth, in the Siate of Florga. [ am tamilar with, and acc
the cohgations of segisterad agent.

SIGNATURE
Sugnaware, tyflad if Prted namey of wgistersd Sgent Bho BT 0 2pphcrnie {NOQTE: Regatared Agent srgnatm mmived when redistahog) CAlE
-
i
FILE NOW I FE‘E ]S $15U.00 9. Election Carmpaign Financing  $5.00 may
Trust Fund Contributon. [ Added o For

DFFI’DEHS AND DEHECIOHS 11.

10. ADINTIONS/CHANGES TG QFFICERS AND DIREGTORS IN 11
TRLE o) 3 pevee TIRE . Dlenarge  TIA
HAME STANLEY, DEBORAH # RAME L0004 225 e

STREEI ADDRESS | 4702 BENTON STREET STREET ADDRESS 04/11/06-30066-017 150.00

CIFY -ST-20P LAKE WALES FL 33853 Gify-ST- 2F

e 3 Detets TImE CIchange (T4
HAME MAME

STREET ADDRESS STREET ADORESS

GTY-8T1- 2P CiTr-51-2%

T [ Detete hIILE Lithange 3
NAME _ ) Mg

STREET ADDRESS STREET ADDPESS

TY-5-2F I -SI- i

Une 7 oeiete TnE ) Chamge (3.
NAML NAME

SYREET ADDRESS STREET AQDRESS

CfY-51-aF Oery-§1- 2iP

THLE 1 vareie TILE [JcChaoge [
HAME MAME

STREET AGDRESS STREET ADDRESS

CHY-§I-2IP £iry-81-ap

LS 12 Detete e Oohenge 3
BAME NANME

SIREET ADDRESS SIRELL ADGRESS

LTY-§1-2F Cify-87-2P

12. 1 hereby cenily thal the nformaton supsaied with this hing does not quakly 1or 1he ex
wehcated on Wis rapatt or supplemantal repont is rue and accurate and that My signat
qf the carparation or e rHCeIveT or frustes
it changed, or on an atiachment with an address with all ather ke empowered.

SIGNATURE: ___ (dutr . Al te

emplions comamed in Section 119, Florida Statutes. 1 funher cerly that the in'.'um
ure shall have the same legal effect as if made undgr oath, that { am an officer or di:
empowered 10 executs this report as requited by Chapter B07, Fotida Statutes; and thal my name appaars in Block 70 or Bige.

_ $-24-0¢  §,3-43¢-190¢



