2007 FOR PROFIT CORPORAT|ON

ANNUAL REPORY /AR,

DOCUMENT # P03000026728

1. Entity Name

EVERETT NURSERIES, INCORPORATED

FILED
Feb 08, 2007 08:00 AT
Secretary of State

—_— - —_— e
Principal Placo of Business Mailing Acdress
1413 NW WINDY PINE AVE . 1413 N\W. WINDY PINE AVE
ARCADIA FL 34266 ARCADIA FL 34266
2. Principal Piace of Business - No PO Box # 3. Mailing Addross
Suito, Apl #. olc Suitg, Apt, #. ol 15t MOORE CR2E034 (10/06)
City & Stale City & Stala 4. FEI Number Applied For
61-1445431 Not Applicable
Zi C i ;
P ountry Zie Country 5. Certificale of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.C. Box Number is Not Acceplablo)

City

FL Zip Code

8. The above named enlily submits Lhis slatement for Ihe purpose ol changing its regislored oflico or registarod agonl, of bolh, in ho Slale of Flonda, | am famiiar with, and accept

the obligations of regislered agent.

SIGNATURE

Slglmlura‘ typed or printed name of regrsiered agenl and We * apphcable.

{NOTE: Regsiered Agenl signarure required when reinstang) DATE

'FILE NOW!!! FEE IS $150.00
_ . After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida’ Department of State - -

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added {o Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE {1 Change 7 Addition
NAME EVERETT, STEVEN P NN _—

SIREs aoDpt ss | 1413 NJW. WINDY PINE AVE. SIRCET ADDRESS DO000E27473

CITY-S1-2IP ARCADIA FL 34266 CITY - S1-71P 132-'" ] Ejaﬂ?'ﬂﬂiﬁ?“ﬂ 1 8 1’_11] N !]}]

i, [ Delele TILE O change [ Adddlion
NAM. NAME

STHITTADDR 55 SI0H 1 ADDRESS

eIy -51-71P ciry-si-2Ip

ir L L. O pelete, TILE 3 change [ Addrtion
NAME NAME -

STREES ADDAF 55 SIRELT ADDRESS

cliy-sl- P GIFY-ST-2IP

e  Delete TILE [ Clange [ Addition
NAML ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CIlY-ST-2IP

T, [ oelele TLE O change [ Addition
NAME NAMI

STACEY ARDHI 58 STRLFT AODRESS

CIY-$1-78 CIry- 1711

TILE O pelele TILF [ change [ Addition
NAM, NAME

STREE| ADDRY S5 SINEET ADDRESS

CHTY -SI- 28 CIrY-ST- 2P

12. | haraby cortify that tho information supplied with this filing does not qualify for the exemplions conlained in Scction 119, Florida Staiules. | further certify that the information
indicaled on this report or supplemental report is ruc and accurale and thal my signature shall have the samo legal effoct as if made under eath; that t am an officer or_direclor
of the corporation or the receiver or trustoe empoweredglo axaculo this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
| olhar like empowered.

if changed, or on an attachmeni with apress. with
SIGNATURE: .

A-6-07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cne Dayteme Phong &



