FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ; Pk
DOCUMENT # P03000070468 ecretary of State
04-13-2006 90307 046 ***150.00

1. Entity Name
NURSERY AUTOMATION SERVICES INC.

Principal Place of Business Mailing Address

25353 SW 142 AVE 20547 OLD CUTLER ROAD
HOMESTEAD, FL 33032 SUITE 232
MIAMI, FL 33189

JuyliLuuy

T SR AR
A535] S 1¥a Ave | 3955] SW 143 Ave
Suite, Apt. #, etc. Suite, Apt. #, elc 04102006 Chg-P CR2E034 (11/05)
. City & State ity & State 4. FEI Number Applied For
Homestead |, FL Homestkead | FL. 03-0523560 Not Applicabia
gi% o 3 } Co&(rys Af §p3 D 5 a dOtH)WS A_ 5. Certificate of Status Desired O ?eae.;esq:.:s:dmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRATTON, JOHN W

9730 SW 214 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL | 7ip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typea of printed name of regisiared agent and title if applicable. (NOTE. Registered Agen! sigrature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo wili be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ belete TITLE [JcChange  [_] Addition
NAME GRATTON, JOHN W NAME
STREET ADDRESS | 9730 SW 214 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33189 Ty -S1-21P
TILE [ Delete mie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 1P CITY-ST-ZP
HILE ' ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CISY-§1-21P
e 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2¢9
TLE 2 Delele TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -S1-29 CIty-s1-2Ip

12. | hereby certify that the infarmation supplied with this fiing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of Jrusteggempawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an ith-all other like empowered.

SIGNATURE: TouN WILEy GRAeU  yliofol (305345 900§

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR F Daytime Phorie #




