2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000026459

1. Entity Name

KOOLHAAS NURSERY NO. t, INC.

Principal Place of Businoss
30610 COUNTY ROAD 437

Mailing Addrass
POST OFFICE BOX 1026

FILED
Apr 23,2007 08:00 Al
Secretary of State

T . Hllum m "m ”l“"mllm ||‘"||””\I’I IHUIJ"”WI ‘l”"‘ |‘ Im
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Address

Suile, Apt. #, alc, Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & Stalo City & Stalo 4, FEI Numbar Applied For

59-3725149 Not Applicable
Ziv . Couniry : Zip L. | Counby 6. Cerlificate of Stalus Desired O $8.75 additional
Fae Required
6. Name and Address of Curreni Registered Agen 7. Name and Address of New Registared Agent
Name

KOOLHAAS, CORNELIS
30610 COUNTY ROAD 437
SORRENTO FL 32776

Street Address (P.O. Box Number is Not Acceplabla)

Zip Code

G FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or regisiered agent, or both, in the Stale of Fienda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarurg, typed or prnled name of registered sgent ang hila r apphcable. (NOTE: Registered Agent signalume reaurad when reinsialing) DATE

" FILE NOWH!. FEE IS $150,00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable te Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. PD ' O Delete IME Ochange [ Additon
NAME KOOLHAAS, CORNELIS NAME
ciy-s1-zp | SORRENTO FL 32776 CITy-8T-21P
. _ —HARARTAAE .
III!E‘ ‘ O Delete TMLE (15138 =57 ;;j—l:ll]lp C]""j"FF i Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST- 2P
T 1 Delee e [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CIty-51-210 -
TTLE O pelete ()F3 [ change [ Addition
NAME . NAM,
STRIFT ADDRESS STRELT ADDRESS
CIIY-5T-71P CIY-$7-7IP
3 . [ Dedete WIE O change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-8T- 217 CITY-$1-7IF
fIILE O pelete TMLE [] Change  [_J Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIN-$1-2Ip cIY-sT-2Ip

12, | hereby certify thal the informalion suppliad with this fling does nat qualify for the exomplions containod in Section 118, Flenda Statutos. | furthar ¢ertity that the information
indicaled on lhis repart or supplemantai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that{ am an officer or diroctor
of the corporalicn or the roceivor or rustee empowore exacute this report as raguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an addre; other ke empowered.
SIGNATURE: eda s {/(no‘ \fmmr 4/%/07 D 352 }P?%, 3
aylma Phione &

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Wﬂ!’ AND TYPED,



