. 2006 FOR PROFIT CORPORATION FILED
! ANNUAL REPORT (AR} Feb 27,2006 08:00 AM

DOCUMENT # P01000028459 Secretary of State
1. énmy Name
KOOLHAAS NURSERY NO. 1, INC.
Psmcé;:;; .';="1'a—ce at Busmeés: o . -- Mailing Acidress
30610 COUNTY ROAD 437 POST OFFICE BOX 1026
T o TR
2. Pringipa) Place of Dusiness 3. Malng Address
Suitg, ApL. i, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cuy & Stat Ciy & Stal 4. FEIN Appted Far
y & Stats ity & State umber 59-3725149 I_ﬁs{ e
e Country Zip l Country 5. Ceniicate of Stalus Desired [ fgg\?q Addtional
T T B ﬁé}ne and Address of Current Reglstere_d Agent 7. Name and Address of New Registered Agent
Name .
ggs?iéHé\éﬁi?ﬁ%? %3437 | Strest Address (7.0, Box Number is Not Acceplable) o
SORRENTO FL 32776 -
;C:ly FL 1 7ip Code

8. Thu above named enbly sulbinits this statement for the purpose of changing its cegisteced office or registered agant, or both, in the Siate of Flarida. 1am famitiar with, and accept
the pohgahons of registered agent.

SIGNATURE

TMgnAILTE TyHET O prict nama ot cegisiered sgent and e f applicatie {NOTT Regisiclen Agent sinalue mGuirad when rensiabng) oBaTe

———

. FILE NOWN! FEE JS $15000, . . .
- Alter May 1, 2008 Feg Will Be §650.00 . . . .
Make Check Payable to Fiorida Department ot State

9. Elechon Campaign Fwnancing  $5.00 May Be
Trust Fund Contbution, £ Added to Fees

0. _ GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS I 11

THLE o] O belete uiLe O Change  TJ Additian
HAME KOOLHAAS, CORNELIS HAME

STREETADDRLSS |POST OFFICE BOX 1026 STAEET ADDRISS . _

oR-S1-P  |SORRENTO FL 32776 SRR s et i E .

TiE 3 Delete ite e A Y Addinian
WAL HAMT

STREET ADDRESS STREET ADDRESS

Gty -S5-21P Oy -81- 29

it 7 Defete i O change [ Additian
HAML NAME

STRZET ADDRLSS S]’REI‘;! ADDRESS

CITY-57-21P CifY-ST-29

TIer . O Ceivie TILE : [ thange 3 Addition
NAME MAME

STRETT ADURLSS STRTTY ACRLSS

£IrY-S1-2P CIFY-51-2P

TRE T Oolete TILE O3 changs ] Addition
NARMED MaMiE

STREET ADORESS STREET ADGRESS

SITY-ST-2P LifY-5T-aP

T [ Detess i 3 change  { Addition
HAML N&ME

STRECT NOORESS SIREET ADORESS:

LHY-&T- & CiTY-8T-2

12, | hereby cerily that the information supplied with this filing does not gualify for the sxerptions contamed  Sectian 118, Florida Statutes. | further certify thal the informaticn '
wdicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarme Jagal effect as if made under calh; that | am an officer of direclor
of the corperation o the receiver of trustes empowered (g axecute this report as sequired by Chapter 607, Florida Statues; and that my name appears in Bock 10 or Block 11

i changed, or on an a|iachWGIhsr like ampawerad. [
PN T L TR Ly pﬁh 1y Ol ;C \XG{"\[ Lﬂn( 74[{"1 ﬂL flﬁ ?Q}




