FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 08:00 AM

ANNUAL REPORT°

DOCUMENT # P03000004453 Secretary of State

1. Ertity Name

A.D. ANDREWS NURSERY, INC.

Principal Prace of Business Mailing Addrass

13 S.E. 15T AVERUE POST OFFICE BOX 1126
CHIEFLAND, FL 32626 ~ CIllEFLAND, FL 32644

R

03092006 Na Chg-FP CRZED3IA (1105}

DO NOT WRITE IN THIS SPACE =TT e |

02-06536256 3 hal Applicatis
§. Cextificate of Status Desired $8.75 Aadiiona
Fae Required

8. Namae and Address of Current Registered Agent

A ST AVENLE DO NOT WRITE
CHIEFLAND, FL 32626 - IN TH ] S SP A C E

8. The above named eniity submits this statement for the pur;ése al changing iis registerad olfica o cegistarad agent, ar bath, in the State of Florida. | am (amiliar wilth, and accept
the obligatiens of regisierad apest ’

SIGNATURE =
Signalore. typed or pnnied name of reqrisiered agen g tife € smncabla {QOTE Regisfercd Agent signalurs required whan reinsistog) DATE
9. Elsclion Carrpaign Financing $5.00 Moy B
FILE NOW!I FEE (S $150.00 2y Be

After May 1, 2006 Fee wi?l he $550.00 Trust Fund Contributian, 0 Added to Fees
16, OFFICERS AND DIRECTORS | 1 . - _
Tne D L HULER4 PR 163
N ANDREWS, A D 24705/ 00300496018 158,75

STREE ADORESS | POST OFFICE BOX 1126
L7y -83-2P CHIEFLAND, FL 32844

TME
NAME
STREET ADDRESS
GiTy-St-&0

TiteE
HAME

e DO NOT WRITE
" IN THIS SPACE

HAME
STREEF ADDAESS
GiTY-S§T- 2P

HhE

NAME

STREET ADDRESS
Gy -S1-2

TLE

MAML

SIRCET ADDRZES
CiFy-5T-21P

12. § heraby ceitily that the information supplied wih this filing does nat qualily Tor the exemptions comeinod in Chapler 118, Flotida Statutas. | further carlify that the {nfermation
indicatéd on tfus report or supplemenlal rapart is true and accurate and thal my signature shal hava the same legal effecl as if made under oalk, that | am an officer of Crecior
of the corparation or the receiver o7 Irusies empowsiec o executs this report as required by Chapler 607, Rlorida Statutas: and that my name appears in Block 16 or Block 11 ¢
changed, or on an & W) ag, Wit Jigiier like armpowated

SIGNATURE: —— = - 2ot 3SL-443- 1149

IGOATLRE AND TYRFED OR FRINTED NAME OF JIGNING QFFICER OR CIRECTOR e Prore #




