2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P02000081691 Secretary of State
1. Entity Name (03-15-2006 90097 Q04 ***]158.75
ARTRIP NURSERIES, INC.
Principal Place of Business Mailing Address
13451 PALM DRIVE 13451 PALM DRIVE
e T ”“tl“l m ||“I 'ml Ilm II“I “m “'I”lm WI |N| mll wm H ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 181 MOORE CRZEQ34 (10/05)
City & State City & Stale 4, FE! Number Applied For
11-3646467 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired B/ Ei gfq Eﬁ?;;t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTRIP, GENE . .
922 CUTLER ROAD N e S B o "D

LONGWOOQOD FL 32779

S ol fula FL | 08

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 obligations of registerad agent.

SIGNATURE Llevg }4\/1«..0’& ?,é-p(,.

Sighature, typard o printed narm of ﬁeg-sleted‘agenr &nd title il apphcakie, (NOTE: Regisiered Agert signature ranuirad when renstatimg} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. 7 7 OFFICEHS ANDVDVIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P 7 Delete TITLE [J change [ Additien
NAME ARTRIP, HAROLD 1l NAME
STREET ADDRESS | 13451 PALM DR, STAEET ADDRESS
CiTY-S1-21P ASTATULA FL 32705 CITY-51-21P
e ST LJ Delete TILE [ Change [ Addition
NAME ARTRIP, MARGARET NAME
STREET ADDRESS (922 CUTLER RD STREET ADDRESS
omy-s1-2P - |LONGWOOD FL 32-779+ CITY-ST-2IP
TLE 3 pelete TiTLE [ Change  [J Addition
MsME N . - _ NAME .
_ _ _ - e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-2P
ME O petete TITLE [ change 3 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-537-2IP
TLE 3 etete TME Flchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S81-21P
TILE O Delete TmE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cy-§T1-2IP

12. | heraby certity that the information supphed with this filing does not gualify for the exempticns contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address. with all other fike empowered.

SIGNATURE: _ ol Ay 7 3-¢- 06 G671 T -2 T s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




