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.. 2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000070468 Apl‘ 04, 2007 08:00 Al
1. Entily Name Secretary Of State
NURSERY AUTOMATION SERVICES INC. - )
Principal Place of Business Mailing Address ’
25351 SW 142 AVE 25351 5W 142 AVE
e e ”ll”ll’ ”“l‘ll Hm ||m ||“’ ||w ||”' ’II" "Wlml |”|’ ’l”ll’ ” ’II’
2. Prnncipal Place of Business - No F.O. Box # 3. Mailing Addross
Suilo, ApL #, otc Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Numbor ~ Applied For
03-0523560 Not Applicable
Zp Couniry Zip Country 5. Corlificale of Slatus Desired O gg';fqﬁgfgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
[ - - _ —_ ——— . Name — s
GRATTON, JOHN W ;
9730 SW 214 TERRACE Street Address (P.O. Box Number is Nol Acceplableg)
MIAMI FL 33189
City FL Zip Coda

8. Tho above named enti mits [hig slatemenl for the purpose of changmng its regislerad oflice or registered agent. or beth. in the Slale of Flonda. | am familiar wilh, and accop!

Ihe ohligatigns of r f
SJGNATUF{f 3 ,31 !O?"

Signature, typed o prinied farte o fogistered anent and Lite © appicanle (NOTE: Regstered Agum Sanatue roquiad when ramsiating) T oare
1] . .

FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
: . After May 1, 2007 Fe? Will Be $550.00 TrustFund Contnbution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE b [J petee TITLF o [l change (] Addition
NAME GRATTON, JOHN W ML LH0000533096 i
SIREET ADDRLSS | 9730 SW 214 TERRACE STHEE| ADDRT S5 04/11/07-80022-008 150,00
ony-sr.zp - MIAMIFL 33189 CITY-51-7IP
nne O pelele Imr 1 change [ Addition
NAME . NAMI
SIRLCT ADDRLSS STREL| ADDRESS
ClTy-sl-2IP CliY-S1-7IP
e, _ . . [T peleie Sy . s — e [_]-Chizngn
NAME NAME
STRLET ADDRESS STRIEY ADDRESS
CIY-ST- fi } CINY-31-71p
TIE [ Delete e O change [ Addilion
NAMC NAME
STREEY ADDHI S8 STRILT ADDRESS
CITY-Si-Zp GITY-SI-2IP
fim O oetere TImE, [Jchange (3 Adettion
NAMI NAM!
SIREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CITY-s1-2IP
IE 7 peiere e [ Change  [] Addition
NAME NAME
SIRLITADDRESS STREET ADDRESS
CITY-81-21P CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing docs not gualify for the exemptions centainad in Seelion 119, Fionda Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall havo the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the roceiver.om Iruslee empowered 19 execute this reporl as required by Chaptor 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11t
if changed, or on an atlachme an addrass, with all other like ecmpowered.

SIGNATURE: / 3 J}i / YF 306 59006

[

SCICNATLIAE AND TVPEER OR PRINTEN MNAME OF CICMNA AEEISER R R Ect b




