FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000018536 04-11-2007 90024 032 ***150.00

1. Entity Name

SEA OATS NURSERY & LANDSCAPING, INC.

Principal Place of Business Mailing Address q U U' J041v

1200 N INDIANA AVE 1200 N INDIANA AVE '

ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223

e Prindpal Place of Business - No P.O. Box # 3 Mailing Acdress HIIH"I m I|.II ”l” ||‘|' ||”| |I|.l Ilu‘ NII\ ’l“‘ I“II m'l |m||) |] |II|

Suite, AptL. #, elc. Suite, Apl. #, etc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Mumber Applied For
11-3676856 Not Applicable
Z Country &P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name {/
RENAISSANCE TAX & BUSINESS SERVICES, INC. s Z)d A Up'ODB - ﬁ/“f :‘ =
DREW RD treel Address (P.O. Box Number is Not Acceplable
2348 D20 N.TIrNnaava A
VENICE, FL 34293 7
City = Zip Cade
EnNpirtwooo FLIj:}‘f;u

8. The above named entily submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. 1 am famiiar with. and accept

the ohligations of regislered agent.

smmmuaW e P Py T AL CA ¥~ &4-97

_SWYDBG o nr‘lmewgismleu agent and utle it apphoable. {NOTE: Regisiered Agant signaiura reguirgd when reinsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

THLE D 3 Delete TITLE ' [ Change  [] Addiion

HAME VARGA, DAVID J NAME

STREET ADDRESS | 13515 ROMFORD AVE STREET ADDRESS

CIiY-ST-2IP PORT CHARLOTTE, FL 33981 Ciry-ST-2iIp

TITLE D 1 pelete TITLE [OJcCnange ] Addition

HAME VARGA, MARY M NAME

STREET ADDRESS | 13515 ROMFORD AVE STREET ADDRESS

CITy-§T-aF PORT CHARLOTTE, FL 33881 Ciiv-51-21

TiLE O Ddelete TITLE [ Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- ZiP Ciry-S1-2IP

TITLE ] pelete TIMLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IF CIy-ST-21IP

s [ Delete TILE [ Change [~ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TiTLE 1 Detete THLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTy-S1-2Ip )

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 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 efteci as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 507, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on &n attachment with an address. wilh all other like empowered.

. < - ~

SIGNATURE: Oneo T- LALGA AL ALY Gw /¥ 7Y <2737

SIGN. E AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Fhione ¥




