2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
P0O3000113564
DOCUMENT # May 01, 2006 08:00 AN
[ 4
CHHISTIAN NURSERY LANDSCAPING & IRRIGATION, Secretary of State
Princ:‘pal Place of Busingss Mailing Address
22 BIMINI LANE PO BOX 1518
IR ATAACAGE R
2. Pnncipal Piace of Business 3. Maling Adoress
Sude, Apl. &, etc. Suite, Apt. &, elo {8t MOORE CR2ED34 {10/05)
City & State City & State 4. FEI Number 56-0409371 | $7 ;{aitﬂie?i;j;nle
Zp Counry 4p Country 5. Certificate of Staius Desired [} ?i‘%esq“;fgété“a'
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent B
Name
g%i%Eg; INO, JAMES ¥V Streat Address (P O Box Number is hot Ac:e,ﬁzable} o
PALM COAST FL 32154
City FL l 2ip Code ’

8. The above named entity submits this statement Tor the purpose of changing iits registered office or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the ubikgations of ragistered agent.

SIGNATURE

Sqdlure tyoes or pratead name of eegslered agenl and file f applcabiv [NOTE. Regsloras Agent signaiure rore ced wheniemsiang} DAY

FILE NOW!) FEES $150.00 | . .
After May 1, 2006 Fee Wil Be §550.00 ™"
Make Check Payable to Florita Department of State ',

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fess

18, OFFICERS AND DIRECT’ORS, 11 ADDITIONS /CHANGES TG GFFICERS ANO DIRECTORS N 11

TITLE P 1 Detete MHLE [ Change  [J Addition
NAME SORRENTING, JAMES HAME

STREEY ADDRESS |22 BIMINI LANE SIREET ADDRESS

CITY-57-7P BUNNELL FLL 32110 _ CITy-31- 21 ) o

HHE {3 melete TITE Jchange [ Addilion
NAME HAME HOOOOOS5692

STRELF AUDRESS STREET ADDRESS 0571 70680029005 150,100
Gify.ST-21P oy ST- 2 ) , ]

TILE O selete T O Change  [] Additian
NAME NAME

STREET ADDRESS SIRgET ADDRESS

oImy si-7Ip oITY-S7- 2P o i
TITLE T Detete TILE [ cnange L3 Addilion
NAME NAHE

SIRECT ADDALSS STREET ATDRESS

CIT-ST- 7P GITY-5i-21p

TME 0 pelele THE [OCnange 3 Additien
NAME NEME

STREET ADORESS STATET ADDRESS

CITY-31-20 CITY-SE- 2P

il 3 petete HLE [ Change [ Addilion
Fror NAME

STREET ADDRESS STRELT ADDAESS

GITY-ST-ZP iy SE-2IP

12. | bereby certify that the information supplied with this fiing doss not qualify for the exemptions cantained in Section 119, Florida Statutes. ! further certify that the information
inchicated on this repon or suppiemental report is true ang accurate and that my signature shall have the same legal effect as 1if made under oath, that 1 am an officer or director
of the corparahon or the receiver or irustee empowered lo execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attjhment with an address, with afl other hke smpowered.

SIGNATURE: A G W _ f«f{lbgﬁeab

7 SIGRATURE AND TYPED R PRINTED NAME OF SIGNING OFFIGER GR MAECTOR

Cayume Phong #




