2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 01, 2006 8:00 am

‘DOCUMENT # P02000079156 Secretary of State

_ 1. Entity Name
NUSTARD SEED, INC. 05-01-2006 90357 007 ***150.00

Principal Place of Business Mailing Address
113 SOUTH MCDILL AVE., #B 113 SOUTH MCDILL AVE., #B
TAMPA, FL 33609 TAMPA, FL 33609

ARG

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aole3 For

02-06330842 Not Applicable
o ! $8.75 Additional
§. Cerificate of Status Desired O Fes Raguired

8. Name and Address of Current Registered Agent

T SOUTMCDILL AVE. 5 DO NOT WRITE
AP L 33009 - IN THIS SPACE

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

E J .~
SIGNATURE
Q " & Signature, typad or panted name of regisierad agent and tit'e d apphcable. (NOTE: Registerad Agent signature tequired when ransiaing) OATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME KIM, SYLVIAC

STREET ADORESS | 113 SOQUTH MCDILL AVE., #B
CITY-S7-21P TAMPA, FL 33609

TITLE
NAME

* STREEF ADDRESS
Crry-5T-2P

TTLE
NAME

b | L DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIRRE

NAME

STREET ADDAESS
cny-s1-2P

TITLE

NAME

.STREET ADDRESS
Cimy-87-2IP

13 | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certity that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= ol the corporalicn or the receiver or trustee empowered 1o exacute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, ar on an attlachment with an gddrpss. with all othe‘r lixe empowered.
SIGNATURE: ?Z”’ﬁ 04.~24-06 215 917>484

SIGNATURE AND TYPED QR FRINTED NAME GF SIGNING CFFICER OR DIRECTOR Cate Dayhma Phone ¥




