2006 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT {(AR)

DOCUMENT # P03000026728

1. Entity Name

EVERETT NURSERIES, INCORPORATED

Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90273 002 ***150.00

EVERETT, STEVEN P
1413 N.W. WINDY PINE AVE.
ARCADIA FL 34266 Y

Principal Place of Business Mailing Address
11731 SHAWNEE RD 1413 NNW. WINDY PINE AVE
FT MYERS FL 33913 ARCADIA FL 34266
2. Principal Place of Bu:;\ness /{ 3. Mailing Address ‘
J«Ll (A€ AV
Suite. Apl. ¥, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
ity & Stat City & Staie 4. FE| Number Applied For
j ol'c, FI 3(1 Zéé 61-1445431 Not Applicable
Zig ”"V Zip Country - : $8.75 Additional
3 “I'Z(é 0{ o) 5. Certilicale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigaslure, lyped o ponteet narms of regisleced agant and lilie 1 applicitde

(NOTE: Regsteren Agent smnalure regur ad when ranstatng) DATE

‘ " FILE NOW!! FEE'IS $150.00.,
= After May 1, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Department of State -

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

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

THHLE D O Delete TILE [ Change [ Acdilion
HAME EVERETT, STEVEN P NAME

STREET ADDRESS | 1413 N.W. WINDY PINE AVE. STREET ADGRESS

CITY-SI1-2IF ARCADIA FL 34266 CrTY-5T-21

TILE O Deleta TITLE [Cchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-$7- 21

i B o [ Delete 13 [3Crange [ Addition
NAME T g -

STREET ADDRESS SIREET ADDAESS

CITY-ST-ZIP CITY-ST-2F

THTLE O pelet= TME [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CIfY-ST-27P CITY-ST- 2P

TME {J Detete TiLE [ Change [ Addiicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-S7-27

NLE 3 pelete TITLE [ Change [ Acadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CITY-ST-2IP

it changed, or on an allachment with an add,

SIGNATURE:

il olber like empowered.

12, | hereby certity that the intormation supplied with this filing doas not quality for the exemptions contained in Section 119, Fionda Statstes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thap t am an officer or director
of the corporation or the receiver or lrustee empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name ap; ars in Bl 10 or Block 11

it (?

S15-0¢ 3'{0»52/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phana #




