R ) - FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000090197 05-01-2006 90484 014 ***150.00
1. Entity Name
STEWART'S GREENHOUSE, INC.
Principal Place of Business Mailing Address . !
2801 BRITT ROAD PO BOX 1848 ‘ 50017937
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756 :
R ST TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04192008 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4. FEI Number Applied For
59-3676964 ot Applicable
Zip Country Zip Country » i $8_75 Additianat
5. Certificate of Status Desired [ Poe Hequirec: ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLEMENT, G EDWARD
308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA, FL 32757
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, or both, in the Stale of Florida. + am familiar with, and accept
the ebligations of registered agent.

SIGNATURE.
Signature, typed or prnted neme of registered agent and uthe o apphcabla. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O Change ] Addition
NAME STEWART, SAMUEL K RAME
STREETADORESS | POST QFFICE BOX 1848 STREET ADGRESS
CITY-ST-2P MOUNT DORA, FL. 32756 CITY-ST-21P
TIE SD [ Delete TILE [ Change ] Addition
NAME STEWART, JACKIE S NAME
STREET ADORESS | POST OFFICE BOX 1848 STREET ADDRESS
CITY-5T-2P MOUNT DORA, FL 32756 GITY-ST-2P
TLE 3 petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIiY-51-2P
ME {1 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-29 CITY-S1-2IP
TITLE [ elete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
1MEE 7 Delete TILE [ Chenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21P

12. | haraby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the informaltion
indicatad on this repart or supplemental report is trua and accurate and that my signatura shall have the same legal sffect as if made under oaih; that | am an officer or director
of the caorporation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11t
changed, or on an atiachment with an address, with all other like empowered.

3<2-283 -F280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Ptione #

SIGNATURE:




