2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # P01000088159 e Secretary of State

1. Entily Name
GREENSCAPE NURSERY, INC.

Principal Placa of Business Mailing Address
417 US 27 SOUTH 411 US 27 SOUTH
LAKE PLACID, FL 33852 . LAKE PLACID, FL 33852

e I | 1

04202006 No Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Rogsa

80-0010466 Mot Applicabis

$8.75 Addiional

5. Certificate of Staws Dasired (] Fee Aequired

6. Name and Address of Current Registered Agent

AUSTIN, DAVID DO NOT WRITE

411 US 27 SCUTH

LAKE PLACID, FL 33852 : IN THIS SPACE

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

SIGNATURE i S— — - — — -
Sigratung, typed or printed name of ragisizrad agent and bie f applicatle, {NOTE Peglsierad Agent signatur required when reinstaling} OATE
FILE NOW! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributlon. O  Added foFees
10 OFFICERS AND DIRECTORS ]
TTE DPVS
NAME AUSTIN, DAVID

STREET ADDRESS | 411 US 27 SOUTH
CITY-stT-2iP LAKE PLACID, FL 33852

e LOODOSADET
STREET ADBRESS NSA0AD6-B0015-007 150,00

{ITY-ST- 219

TITE
HAME

anttie DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

[HES

NAME

STAEET ADDRESS
CiTy-S7-7P

THLE
NAME
STREETALDRESS |+« sa ™ S000d T e vt <y saman chaae - e e a ax. e tae 4 e s

CITY-ST-2P

12. | hereby chriify thatthe info?mation supfliad With this ﬁling dees not qualify for the exemptions contained in Chapler 118, Florida Statutes. [ further certify that the Information
indicated on this repert or supplemantal report is true and acturate and that my signature shall hiave the same legal effect as if made under cath, that | dm an officer or diracter
of the corporation or the receiver or frustee empowered to execute Lhis report as required by Chapier 607, Flongda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment wj address, with all other li powered. R i

- Y ab-0b

SIGNATURE:
: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




