2006 FOR PROFIT CORPORATION
- FILED

4~ ANNUAL REPORT (AR)

DOCUMENT # P02000019329 Apr 17,2006 08:00 AT
- Eallyeme Secretary of State
T & T VENICE WHOLESALE TREES, INC. ry
Principal Place of Business .Mading Address -
3600 E LAUREL ROAD 3500 E LAUREL ROAD
AT TR
2. Principal Pluce of Business 3 Ma;zhng Acidr:ess — - =

Suite, Apl. #, etc. - Suite, Apt. ¥, elo. B : 15t MOORE CR2ED34 (10/05)

Cry & Siate — '_ City & Siate _7 - 4. 7L N Apphed For

: . e 01-0605864 . Not Apphcaict
Zip Cauntry Zp Couriry 5. Cerificate of Staius Desired K ?i'ggqgfgﬁ""a'
6. Name and Address of Current Repgistered Agent ‘ 7. Name and Address of New Reéistered Age—;ut —

Narre

ESEA(;ONES ILiTUERPET.EQOLéR Street Address {P.0. Box Number. is Not Acceplable’
NOKOMIS FL 34275

City FL ‘ .-Zas Code

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

. . I
Dt e o g name of reqedered ainsnl and e § apohboabis [NOTE Regulyied Agert BQnakie reaqumd wheh ronsdating) DATE
. ' -

SIGNATURE

FILE NOW!! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable {o Florida Depaﬂment_ of State

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 3 Added to Fess

10. GFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS.IN 11 ,
L D 3 selgte LE D change [ Addition
HAaz DEANS, STEPHEN T JR NAME

STREETADURESS 13600 E LAUREL RCAD SIRFCY ADORESS HOOONDS 145944

CIF-ST-ZP INOKOMIS FL 34275 CITY-5T- 2P 04 /720,06 -030194-001 158 7%

THE D T Detele meE ., [ change [ Addifion
HAME TUCKER, LAWRENCE A NAME

STRECT ADDRESS 13600 E LAUREL ROAD STREEY ADORESS

ory-s-ZP INOKOMIS Fi 34275 L ’ . CIFt-ST- 1P } ~ . o

we e e e Fows . e e Fowege TlAddbon
NAME NAME

STRELY ADDRESS STATET ADRESS

ChY-ST-2p , CHY-ST-TP o
e 03 netee Wk O grange T Acdition
HAME HAME

SIREET ARDRLSS STRELT ADDRESS

CAY-ST-ZIP . GiY-57- 49 o e
e 3 Detete e [J Change [ Additien
HAME HANE

SYREET ADDRESS SIRCET ADDRESS

GITY-SF- 2iF o CITY-5T-2P o
TmE 3 Doete 1ME 1 Change ] Adddlien
NAME NAE

SIREL { ADDRESS STHEET ADDRESS

T -5T- 20 . £IiY-Si- 2P _ o

12. | nareby cenify et the miormation suppiied with this hling does not qualily for the exemptions contained n Section 119, Flerda Stawtes. | turther cernify that the information
mdicated on this repart or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or directar
of the corporalion or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if ¢hanged, of on an atiachment wity an addrass, with ali other ke empowered.

SIGNATURE: Yl 3%%( A’ ﬁf/i:fgﬁ(a élfﬂ) H35-75679

SIGNATURE AND TYPED R PRINTED NAME OF SiGNING OFFICER OR DIHECTOR {\ Dyl Phong 4

P e e = v =



