2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2006 08:00 AM

DOCUMENT # P03000119888 Secretary of State
1. Entity Mame
AUSTIN NURSERY, INC.
Princical Place of Business Maiting Address
3100 RAVEN AD 2100 RAVEN RD
2. Principal Place of Business 3. t4ailing Address
Suita, Apt.?;, ela. Sune, Apt. #, ete. 15t MOORE CR2EU34 {10/05)
Ciiy & Slats City & State 4, FEI Number App!ieg! Far
_ 85-1210075 Fﬁo‘—gpﬂ“w
Zin Couniry 2@ Coutiey 5. Certificete of Siaivs Desieg [ 997 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Mame
g.?gg% AVJQS%%H Street Aodress {P.0O. Box Number is Not Acceplabie) T

ORLANDO FL 32803 h

City FL l Zip Cods

8, The above named entity submiils this statement for the puwipese of changing its registered office ar registsrad agent. ar bioth, in the State of Florda. [ am familiar with, and_au:.e_'e,‘:
tha obligations of registered agent.

SIGNATURE . -
Srgnaburs, e or prinved rermr ot registeren agead amd title o apalicabia (MOTE Regislaced Agen signawes reasiad when sensiabngy DATE

7 FILE NOWIN FEE IS $150.00,
After May 1, 2006 Fee Will Be $550.00

Make Check Payable 1o Flosida Bopartment of Stale

T d

8. Election Campaign Financing  $5.00 may £
Trust Fund Contibtian, Adkled to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WILE PAS T Desete TILE DOchange [
NAME SMITH, WAYNEH BAME

STAGET AGTRESS | 2100 RAVEN RD STREET ADDRESS UODD00427R00

Cre-STIP  |ORLANDO FL 22803 £ry-ST-2P 2721/ 05-80015-014 150,00

T VPST 7 Dalere HILE {7 Change 7 aean
HAMT SMITH, DIANE B - NAME

STREET ADDRESS {2100 RAVEN RD STAEET AODRESS

CITY-5T-218 ORLANDO FL 37803 - — : CATY-ST- 4

LY [T ngpete hiul - [} Change [ A4t
AR NAME

STREET ADORESS STRCLT ACDRESS

GTY-ST- 2P CHY-ST-ZF

e 3 perere HTLE 3 Change  [7] vl
NAME HAME

STHEET ADERESS STRECT ADORESS

CRY.ST-2P ITy-53-2p

me 7 pelele TWLE CHenangs T Addiii
HAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-5T-27 Cy-5T- 29

TIHE 2 Oetete TITLE ] Coange ] Aithn
NAME HAME

STRECT ADDRESS STREL] ADDRESS

CITY-ST- TP EITY-Si-2P

12. | hereby certity thal the information supplied with this Biing does not gualily for The exemplions coniained in Section 118, Florida Statutes. 1 further cerlily that the informaticn
smaicated on s repon or supplementat report is true fd accurate and that my signature shail have the same legal effect 25 ¥ made under oath, that § am an officer or_direcior
of the corparation ot the yEselver of, trustes empowerdd 10 execile s 1gpost as required by Chapier 807, Hariga Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an allaghiber | other like empgwered.

L5
- D10l $buza,

an address, wit
-

QIGNATIIBE-



