2006 FOR PROFIT CORPORATION FILED

I, ANNUAL REPORT Mar 23, 2006 08:00 AM
DOCUMENT # PO1000078186 o Secretary of State

1. En¥ity Nama
A & E NURSERY, INC.

Princlpal Placs of Business . Mailing Address
1586 W KELLY PARK ROAD 1586 W KELLY PARK ROAD
APOPEA, TL 32712 . APOPKA, FL 32112

R ARAR AR

03062006 No Chyg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE + el Ny Appled Fx

58-3740042 Not Appliceble
; ‘ $8.75 nadivanal
{ 5. Certiflcate of Status Desived O Fee Required

6. Name and Address of Current Registaced Agent

Yoo KEL L PARK ROAD DO NOT WRITE
APOPKA, FL 32712 - IN TH!S SPACE

8. Tha above named entity submits this statement for the purpase of changing its ragistared oitice or vegistered agent, or both, In the Siate of Florida, 1 am familiar with, and accapt
tne obitgations of regisiered agent.

SIGNATURE
Siqratce. typed o printed naere of megisteradt 200 and tiw H applicsble [RCTE. RkQ'sler 83 Ager $ipniture requiresd when reralsing) CATE
8. Election Campalign Financing $£5.00 tfay 8e
F1 LUl 150, N Y
After h%aE),N;{? 2@06F':EEEEI\?‘,§; Se ggSO.QU Trust Fund Contritution, d Added ta Faes
10. OFFICERS AND DHRECTORS |
e DVRT
HAMLC Yi, BOON SOON

STREET ADLALSS | 31 JUSTIN DRIVE
OTY-5T-10 APOPKA, FL 32712

- 555 100000477933

Nk ¥s, EDWARD 04/07/05-30043-007 1S0.40
STRCETADORESS | 31 JUSTIN DR
QiTY-51-2 APOPKA, FL 32712 |

T
NAME

st DO NOT WRITE

o N THIS SPACE

NAME
STREET ADURESS
CITY-51-21P

wmie

NAME

STREET ADORISS
GITY-51-2I0

TME
NAML
STREET ADDRESS -
CITY-§T-21F

12. | hereby cerlify that the infarmalion suppiiad with this filing does adt qualily for the exemplions contained in Chapier 119, Florida Statutes. § further certify that (ha information
indicatad on this repadt or supplermantal repert 1s trva and accurate and that my signature shall have the same legal effect as if made undar oatly; that | am an officer ‘g director
of the corporation or the receiver of rusies empowered to execute this report 88 réguired by Chaplar 607, Fladda Statutes; and that my name eppears in Slock 10 or Block 111f
changed, or on an attachmend wilh ar addrass, with al other ke ampowsrad. ~

SIGNATURE: %n/t/’ S o t— ] O 2[ 7 o5

NARATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER mmecmn
Lo

Daynma Phoma 3




