2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # P02000133413 Secretary of State
1. Entity Name
BIGGER BUD NURSERY, INC. 02-06-2006 90058 001 ***150.00
Principal Place of Business Mailing Address
4440 15TH AVE. SW 4440 15TH AVE. SW
NAPLES, FL 347116 NAPLES, FL 34116
> v e OO A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3668206 Nat Applicable
Zip Country Zp Country 5. Cerificate of Staius Desired [l ?ese'ggqa?:(i’“o"a'
6. Name and Address of Current Registered Agent 7. Namc_e andrAddress ?f New Registered Agent

- - Name

POULSEN, DOROTHY R

4440 15TH AVE. SW Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FLL 34116

City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of printed name of ragistered agent and utle if applicable. {HOTE: Registerad Agent signature réquired when roinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O petete TLE D change [ Acdition
NAME POULSEN, ROBERT W JR. NAME
STREET ADDRESS | 4440 15TH AVE. SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34116 CITY-SI-29
THLE STD [ oetete TILE (i change [ Addition
HAME POULSEN, DOROQTHY R NAME
STREET ADCRESS | 4440 15TH AVE. SW STREET ADDRESS
CITY-ST-21P NAFLES, FL 34116 CiTY-ST-21P
TIILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIE 7 Delete TITLE [T Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-21P

12. 1hereby certify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont 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 director
of the corporation or the receiver or rustee empowered ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an att‘aC/hwent with agother liké“emgpowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR.

tls:loge‘e

Daytima Phone #




