2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P01000085645

1. Entity Name

G & P HORTICULTURE, INC.

Secretary of State

02-10-2006 90033 032 ***150.00

Principal Place of Business '

19317 CUSTOM DRIVE
FORT MYERS, FL 33907

Mailing Address

P.0. DRAWER 60205
FORT MYERS, FL 33906

2. Principal Place of Busingss

3. Mailing Address

T

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

01232008 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
65-1134224 Not Applicable
Zi Count i Count iti
® ountry ap oumry 5. Certificate of Status Desired 0 $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD
SUITE 101

FORT MYERS, FL 33907

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named enity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgrature, typed or printed name of registered agent and

title if applicable

(NOTE: Regisierad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TMLE [J Change [ Addition
NAME GAGEN, GEOFFREY S NAME

STREET ADDRESS | 1931 CUSTOM DRIVE STREET ADDRESS

CiTy-5T-2P FORT MYERS, FL 33907 CITY-ST-2IF

TILE VS 3 Delete TITLE [ change [T Acdition
NAME GAGEN, PAMELA A NAME

STREET ACORESS | 1931 CUSTOM DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL. 33907 CITY-ST-2IF

TILE ) O petete TILE [T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE [ oelete TITLE [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-§T-2PP

TITLE [ Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-87-2P

TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information

indicated on this report or supplemental report is true an

acouraie and that my signalure shall have the same legal sliect as iIf made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: o Kongn ammer A AN GAGEN 1\\\0\0 250CH 0 AuA,

SIGNA‘I’UﬁE AND TYPED OR PRIMED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayhme Phane #




