¢

2006 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} |

DOCUMENT # P0O0000094765

1. Ennty Mame

"FILED
Apr 21, 2006 08:00 AM
iSecretary of State

OLD SOUTH NURSERY, INC. :
| Prncipsi Place of Business Mailing Address : |
17431 S\W 266 TERR 17431 SW 266 TERR ;

A I

2. Priicpal Flace of Businass (3. Maiing Address } !
1 {
Suita. Apt. #, elc. Swele, Apt, #; 'EK.T“—U ST ’ ‘ TSA‘g HMOORE CR2ZE034 {10/05)
; |
| Ciy& State City & State ; 4. FEI Number 1 Tapoliec for
o o L e 7 _ 7 65-1062080 ;_—I?\lot Appiicat
Zip Country Zip Country ' . H $8_75 Additionat
L 5. Certificate lpf Status Desired O Fee Required
L 8. Nome and Address of Gurrent Reglstered Agent | —__ 7. Name and Address of New Registered Agent ”’
Name l . .
??Eg[‘gl_g\\;} ?&WT%HR% F - Steaet Ac]idress {P.Q0. Box Numb?r is Nat A::‘tceipl:’:llﬁe} ) o
HOMESTEAD FL 33031 ; e TR
ey 0T T T FL l Zip Code

]
— - i T
8. The abrave named entity subrnils this stateragnt for the purpose of changing ie registered office or registered agent. or bolh, in the Blale of Florida. | am familiar wih, and acr.s
the obligations of registered agent. . : j -

i o~

SIGNATURE : 1

SIERAIIE YEPD A prtcs et of FEQISIEICT BERNT Bne LIC 1 appbeable (WOTE Repsioten Agert signalure feowind when isnsiatng}

FILE NOW!! FEE IS $150.00.°
After May 1, 2006 Feo Will Be'$550.00 . ..
Make Check Payable to Florida Pepartment of '._State . !

omiE

$. Electlan Campailgn Financing $5.00 May ¢
Trust Fund Contribution. [ Added 1o Fres

1. _OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e PD O perete TiLE ‘ i [ Chenge [T A+
o BUCKLEY, HOWARD F HAME : ononns2 3204

STREET ADDRESS § 17431 SW 265 TERR STHLET ADDRESS ! 05 mg.;gg_ggggq—m}B 150,
emy-ST-p {HOMESTEAD FL 33031 - B orrstoow 5

WRE Vs [ petete i3 i [IChange  TJA
SAML BUCKLEY, ELINDA _ AR ;

STREET ALURESS | 17431 SW 266 TERR . STHEEY ADDRLSS ;

oiv-§1-20 | HOMESTEAD FL 33031 Chiy-ST- 2P I

i R ] Detee TilLE . 3 Chenge T A0
rA NAME !

STRECE AODRESS STHELT AUDRLSS 1

CY-SE- I Cify-Si- 2P i

TLE (1 pelete e i Clchange  CI85
NAME HeiE 1

STREES ADDRESS SIRECT ADDRESS ;

oy Sr- 1P GIlY-ST-2W J_

e J Delets TRE ‘ erange Az
HAME NAME .

STREET ADDRESS SIREE] ADDRESS i

CUTY-ST-Ip CITY-ST- I :

THLE 3 Dotete TiLe , 1 Craage [ A
NAME NAML !

STREEY ADDHESS SIRLE] AUDRESS ’

CiY-ST-7P CITY -1~ :

12. | heseby cerily that ihe mformation suppled with ks filng does not quality for the exempbons contained in Section 119, Flarida Statutes. 1 lurther casly that the nigrmailc
mdicated on tis repost or supplemental teport is true and accurate and that my signature shall bave (he same legal elfact as it mads under oath, that 1 am aq olfiger ac dveck
of the corporation or the recewar of rusles empowered ta execyta this repont as required by Chapter BG7, Flarida Statutes; and thal my name appeats in Block t0 ar Block 1

it changed, oc on an atiachment with an address, wilth alt ather ke empowered .

SIGNATURE: M%MM@MMM’%% 595%@%;}{20?

SIMATHEE ANO T O FENTED HAAME OIF SGKHNG CGFFICER O DIRECTOI



