2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Jan 31,2006 08:00 AM

DOCUMENT # P03000146215 Secretary of State

1. Entity Name

CENTRAL WETLANDS NURSERY, INC.

Principat Place of Business Mailing Address

5582 HWY. 520 5582 HWY. 520

o " 6 lmﬁmmﬂmml”l II“I Ilml[m Illll I]Hl “mﬂmmnw
2. Principal Place of Business .| 3. Mabng Address

Sulle. Apr. . ofe. 15t MOORE CReE034 (10/05)

Surie. A;SL #, ote.

Ciy & State City & State 4. FCl Numaar ST T Apones For
65'121 1432 i tNo] Aprhr=
op L Countey Zip Country 5. Cedificate of Status Deswed [ §8.75 Additignal
ae Required
5. Name and Address of Current Registered Agent 7. Nome and Address of New Reglstered Agent
Narme
ggaszEmYSthOND / . Street Address [P.O. Box Number is Not Acceptable) -
COCOA FL 32926 o
City o FL l Zip Code

8. Tha abave named éh@slgn_ms this statement for the ﬁumose at changing its cegistared atlice ar regtstefé}j_a{gent, o batly, i the State of Florida. 1am tarniliar wiih, and ageeg
ihe cbligations of registered agent.

SIGNATURE
Qigmaiure, Typed of pritied Dame of regrstetad apent and wio d applcatie {NOTE Fegslared Agent signature rrmrrred when tensming ) - ani€
1 e P St s T

o FILE NOWI! FEE(L?S‘!EDUG LSl e 8. Elaciion Campaign Financing $5.00 May T
Lot A.iter Ma-y 1, 2-005 Fee’ ' '-’-g .He- $55j]‘§9 LT Trust Fund Contsibution. 1 Added to Fees
Make Check Payable to Flarida Department of State

0. _ _____ OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TE [ 3 batete TLE UINBOR40Ra 72 ] Change [ Ade

- S DOD0B4033 72
e KASEK, RATMOND e 0p/03/05-80013-011 150.00
STRIET ADDRESS | 3230 ERICA BD. STREET ADDRISS Al ’ .
any-st-o¢ - |COCQA FL 32828 - CITY-ST- 2P
TIE VP £ Datete T ) Change ] Ade
NAML WILKINSON, KATHY HAVE
STREET ADDRESS {3230 ERIOA ST SIREET ADDRESS
cny-st-re [COCOA FL 32826 - £TY-S5- 1P )
mnu SGM [} Datete L Dl tnange £ Aot
NAME KRESEK, JOE HAME
STREET ADORLSS {2007 MICHIGAN AVE STREET AVDAESS
OTY-ST-28 " COCOA FL 232522 GITY-ST- 21
— k. e . et e m % nme em mmemas PR— U - R

e 1 Detete niLE [T orange [ A,
NAME NAME

STRECY ADURLSS SHELY ADDRESS

GiiY-§t-21¢ GiTy-§t- 2P
TME O vetets LE: [ Change [T %35
NAME NAME
STREET ADDRESS STRELT ADDRLSS
GiTY-ST- 2% Y- ST 2fp

e T etete HNE ‘ CTChange  [JAS
RAME HAME

STRECT ADORESS STRELE AGORESS
SUY-§1-29 GirY- ST- 20

12, | hereby cerlily that the informalion supplied with this fiing does net qually jor ihe exemplions contained in Saction 119, Fionda Siatuies. | furiher cerbly that the informaton
inchicated on Ws report or supplerpental reper is true and accwrate and thal sy signatsre shall have ihe same legal effect as if made under oath, that { am an officer or diractor
of the carpwalion or the recewver of lrustes empowered to execute this repott as required by Chepter 607, Flanda Statutes; and thal my name apgears in Block 10 o Biock 11

it changed, or on an altac t with gey addrass, with alt other like ampowerad.
PP ZA i/zu/ - RQVMCJND /(ﬂ&ﬂz f-3b-0b By -ty /SoT7Yd




