2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000144632 Apr 06,2006 08:00 AM
. &ty Name Secretary of State
SULLIVAN'S WHOLESALE NURSERY, INC.
Principal Place of Business Mailing Adcress
2321 WASHBEURN AVE. 5.W. T 2321 WASHBURN AVE. W,
o o A AT
2. Principal Place of Business 3. Mailing Addrass
i éuﬂa_,;;_:!_ #,_E{C a Sude, Apt 8, 8 ; 15t MOCHE CR2EG34 (19;’05)
City & State City & State 4 TERMb o s ] :z::ie:nm’f;
o Coumiry Zip Caunlry 8. Cetificate of Status Desked O feas g;‘;q L‘:?:c""ma'
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glajé' %‘ ]\Xfigh%%mpfvg %RW Streat Address {P.0O. Box Numbier is Nat Acceptabie)
NAPLES FL 34117
Gity FL | Z° Code

8. The above named entlty submits this Staternent for the purpose of changing g registered gifice or registerad agent, or both, i the State ol Florida. | am tamiliac with, and &ccds.

the cbligations of registered agent.
%\&\\;.\ic»w- 3"’9 / -
DATE

Sigralute, DD Of PRGN v of JEgTSEre() Apant ant M 4 appicaic {NCTE: Rogstered Agert signaiure requlicd whan reinstalog)

" FiLE Now Feg '
7 After May 1, 2006 Fee Wil E}gﬁ&_ﬁ X .
,Make Chegk, Payable to, Ftorldﬁ Bepartment of Stale

SIGNATURE

8. Election Campaign Financing $5.00 may =
Trust Fund Cortripation. [ Added ta Feas

10. CFFICERS AND DIRECTORS 11 . _ADDITIONS(CHANGES TO OFFICERS AND DIREGTORS IN 11
e PST 3 belate TIRE [ range aan
HAME SULLIVAN, THOMAS M JR. HAME
STREET ACORESS | 2321 WASHBURN AVE. S.W. STAEET ACDRESS
CiTY~S7-2P NAPLES FL 34117 CITy-ST-2
P ~
i 7 elete e [ change [T A,
HAME NAME
SIVEET ADDRESS STREET ADDRESS UQHHGG%E‘?H 1 q
v oS AO/NE-BONE4-NIS 1500
THLE 3 peiete URE Cerange 3 Additi
NAKIE HAME
STREET ASBRESS STREET ADORESS
CTY-ST- 1P LT -51-2P
THLE 5 Dafete BILE [T Change  [Jaswn-
NAVE NAME
STREET ADDRESS STREET ADIRESS
CIY-ST- TP LiTE-S1.IP
e {7 ookt THE [ Change AL
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-§T- 217 CHTY-S3- P
WL O Degere TLE [lctange  [JAutsi
HAME XA
SIAEET ADDRESS STREET ADDRESS
Giry-51-22 t oY -S1-2I

14, 1 hereby certify hat the information supphed with this fting does not qualify far the exemptions centained in Section 119, Flarida Statutes 1 hucther cerlily [hal the information
indicated on this report or suppiemental repont is rue and accurale and thal my signature shall have the same !eé]a) effect as if made under aath; thal | am an affigec or directar
of the corparahion of the fecener or rusies erm rad 1o execute this repoil as required by Chapler 507, Porida Statutes; and that my name appears in Bleck 10 o Block 11
it changed, ar an an attachment an addresklwitty ail olher like empowered.

SIGNATURE:

S-2l-0¢ 239-348-15¢3

e e e . b rh b . P P o e Maaudiers MYuuren B




