2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030001135664 - Mar 19, 2007 08:00 AM
1. Enily Name Secretary of State
CHRISTIAN NURSERY LANDSCAPING & IRRIGATION,
INC
Principal Place of Business Mailing Address
22 BIMINI LANE PO BOX 1519
NSO
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. ¥, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4, FEI Number Applied For
56-2409371 Not Applicable
Zip Country Zp Country 5. Cortificate of Stalus Desirod 0 ?i’;fqﬁ?e‘g"mal
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
SORRENTINO, JAMES V _ |
6 RAE DR Streat Address (P.O. Box Number is Not Accepiable)
PALM COAST FL. 32164
City FL i Zip Codo

8. The above named ontity submits this slalement for the purpose of changing ils registored offico or registered agent, or bolh, in the Stale of Florida. | am famiiar with, and accopt ‘
lhe cbligations istored agenl.

SIGNATURE o % 3’// S //0—)'

Srgnnﬁu, fypad or printed mmMed agent and titfe ¢ applcabie. {NOTE. Regisigred Agant signatue required whan remstaing} DATE
1
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging 35_00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution ] Added to Feas

Make Check Payable to Florida Department of State
10.  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P 1 Detete 1ne O change [0 Addilion
NAML SORRENTIND, JAMES NAME LOONDDET2013
STRLIT ADDRSS | 22 BIMINI LANE SITLT ADDRESS 03228 A07-00052-014 150,00
ciry-si-zp | BUNNELL FL 32110 CITY-ST- 2P
TILE [ Delete mr [ change [ Addition
NAME : . NAME
STRELT ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-$1- 7P
nmr [ pelete ., [ Change ] Aadition
NAME NAME
STRLTTADNRTSS l SIRFET ADDRESS
CITy-S1-2Ip CITY-SI-7IP
TILE O pelele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21F CIlY-SI-71P
i O petete it ’ [ change [ Addilion
NAME NAMF,
SIREE ADDRESS STREET ADDRESS
CIY-SI-2IP CIlY-SI-2ip
TIE [ Deleze T [ Change [ Addition
NAMD NAMT
SIREET ADDRESS STRFLT ADDRESS
CIY-51-2P cITy-S3-7Ip

12. | heraby cortily thal the informalion suppliod wilh this fling does nol qualily fer the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicaled on this repert or supplemental report s Irug and accurate and that my signaturo shall have 1he samo legal effoct as if made undor cath, that ! am an officer or director
ol the corporalion or tho receiver of Iruslee empowarcd (0 exacule Lhis report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attaghment with an agdregs.. wilh all glher likg gmpowered.
Nm/é 3/!5\/0’3' Lgcy 013"“;’)6?'
[

EIGNATURE AND TYPE| INTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayima Phone &




