2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000050960 Feb 07, 2006 08:00 AM
o Secretary of State
HOMESTEAD PLANTS, INC. ry
Principal Place of Business o Mailing Address - 7 7
16230 S.W. 248 STREET 11250 S.W, 244 TERRACE
2. Prncippal Place of Business 3. Maling Address
Suite, Apt. #, etc. i Stile, Apt. #, ste. 1st MOORE CRZEG34 (10/05)
City & State City & State - 4. FEI Number i Apphed For
65-1111442 Nat Agplicable
Zip Couiry &ip Cauntry 5. Certitcate of Sizius Desired %.gfqﬁf:éﬁona!
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama — :
I?gﬁlbogl‘./\?%z}:v%gRRACE Stiest Address (P O Box Mumber is Mot Asceptable} T
HOMESTEAD FL 33032 - = -
City FL Zip Code

8. The above named entdy submits this siatement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. [am familiar wfth; and accept
the obixgalr{ns ot rmgem.
SIGNATURE | (U A 7-1-06

Tynatue %M ;}mvcd Name o j\:-\'-'#!\“’.fx‘\fk« ¢ ara e B appheabla NQTE Reg-siersa Agent segralure reaurnd whon fenstabing} - TATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
iake Check Payahile o Florida Department of State

9, Elechon Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

0. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Hilt DPT 1 nelele THILE ’ O} Change ] Addilion
NAME TAYLOR, OCTAVIO AN UB000G424513

STRFET ADDACSS | 11250 S.W, 244 TERRACE STREET ADDAESS 02/18/06-800559-007 158,75
cre-si-2e JHOMESTEAD FL 33032 CIPe-51- 2

s B ' O oefete .~ § e [ Change 13 Aduiiicr
HAME QUINTANILLA, ISAAC KARE

STREET ADORCSS (PO BOYX 924662 STREE] ADDRFSS

cir-sT-20  |PRINCETON FL 230924662 CY-51. 20

= R R L ) Ol Change 1] Adeit.
NAME HAME - I .
STREL | ADDRESS STRELT ADDRESS

D7y -5T-7P Il ST-2p

e D3 Detete TmE O change [ Ak
NAME HAME

STRECT ADDAESS SFRECT ADDRESS

ony-5T-zP CAY-51-2P

TILE ' [ Delete TE [ ohange I
NAME NAME

STREET ADDRESS STHEFT ADDRESS

GITY- 7. 2F Gy ST 2P

MILE 1 Detete WL 7 Change

NAME HAME

STREEY ADRRESS STREET ABDRESS

CHY-S1- 7P ity -S1-ZIP

12. | herehy certify that the ntormation supplied wilh thus hiing does not quaiify for the exemotions cemtained in Section 119, Florida Statutes ! further cerlify that the information
smckcated on this repon of sugplemental report is true and accurale and that my signature shall have the same legal effect as if mada undar alth; that | am an officer or director
of the corporanon of the receiver or frusiee empawerad 10 execuie this report as required by Chapter 607 Florida Stanstes; and that my name appears in Block 10 or Block 11
if crianged, or on an attac t with an addregy, wih all otner like empowered.

SIGNATURE: __(|/// oSThvi? TAYke R 1-2-0b

!r@.a‘fuﬁs AND TWE{!PR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats " Daylime Phone 3




