- T
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000070468

1. Entily Nameg

NURSERY AUTOMATION SERVICES INC.

Apr 21,2008 08:00 A
Secretary of State

Fircpdl Place of Businass

25351 SW 142 AVE
HOMESTEAD FL 33032

fMailing Address

25351 SW 142 AVE
HOMESTEAD FL 33032

NONARN

2. Puncipal Piace of Businass - No P C. Box # 3, Maiiing Adgras:

Sule, Apt ¥ etc, Suites, At # e,

1st MOORE CR2E034 (10/07)

Ciy & Stats City & Stale

4. FE: Number Appilea For

03-0523560

Nci Apoticable

GRATTON, JOHN W
9730 SW 214 TERRACE
MIAMI Fi. 33189

i z Co it
Zip Couniry F Leantry 5. Certficae of Status Desired - $8.75 Agditional
Fee Required
§. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

Srreet Address (P.O. Box Number is Not Acceptatiig)

City

FL

Zip Code

the cuhgations of registeed agent.

Jorw W GRATTON | Phesioent

SIGNATURE

v {

8. The above named ertty submits thus statement for thie puroose of changing its registered oftice or registered agent, or catn, it the Siate of Flonda. | am familar with. and accent

t‘a‘r[OS’

S unalure, Ivipad o e ramer ot Ay WITAD Akl o Vi TE t‘.!."J LATD.

[NCTE Regisitre AGord egraloe egqumrsd s whcr riirale g

DATE *

. F“‘ENOWI" : FE..E"-‘%SHO'OO-"'V . 9. Election Campagn Finarcng — $5.00 May 82
: Atter May 1'2008 FEBWIll 39355000 R Trust Fund Convibuton. [ Added to Fees
; Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D O teete TITLE [ Ghange 7] Acgihon
HAME GRATTON, JOHN W NAME HOO0on9 g ~
STREFT ADDRESS | 9730 SW 214 TERRACE STREEY ADDRESS A0 A0E-E00a9-025% 150,00
OY-S1-28 | MIAMI FL 33188 CITy-ST-2P
TITLE 3 Deete TLE [ Crange  [J Accition
HAMT HAME
STRECT ADDIRESS STREEY ANIRFSS
SITY-3T-2P CIrY-§1-71P
TITLE O oeete TILE [} Change [ Audition
NAME NEME
STREET ADGRTSS STAEET ADIRESS
oITy- T2 CiTY-S1-7IP
Le O paete TITLE [ Charge [T Addition
HAME NAME
SIR:LT ADLRLSS SIAEET ADDHLSS
ATV -ST- 21 GIFY- ST 1P
1113 [T pegle THLE [[J Change [ Addition
HAME MERAT
STRYF| ADDRESS STREET ADDHESS
IV -SE- 2 Y- ST-210
TITLE 3 pegle TMLE [ Change ] Aagition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21P CiY-5T. 2P

12. | hereby certify that the intormation suorlied vath this filing does net qualfy for the exemptions contained in Sectior: 119, Flerida Statutes. | furtner certify that the intormation

indicated an this report or suppiernental rapsr is irue and accurate ano that my signature shall h
of the corparanon or the receiver or try pmpowered [0 executs this report as required by Ch
it changeo, or on an altachment wn Iregd, with ait ather ke empoweredd,

SIGNATURE: TJoHn w 4

ave the sama legal eftect as If made under cath; that | am an officer or dirgelar
apier 607, Florida Statuies; and that my name appears in Blook 13 or Block 11

£arron Ylefots 205 3459008

|_ SIGHATURE AND TYPED OR PRINTED NAME OF SIG?“G OFFICER QR SHECTOR

Cavimo Foore s



