2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P04000028895

1, Entity Name

DESOTO WHOLESALE NURSERY, INC.

Secretary of State

05-02-2006 90229 018 ***150.00

Principal Place of Business

1184 NE CROSS AVENUE
ARCADIA, FL 34266

Mailing Address

1184 NE CROSS AVENUE
ARCADIA, FL 34266

AR AMAARIRATI A

2. Principal Ptace of Business 3. Mailing Address
- 7 -
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04252006 Chg-P CR2EQ34 { ”05)
City & State City & State 4. FEI Number Applied For
- 20-0744282 Not Applicable
Zi " Count t
P untry e Country 5. Certificate of Status Desied [ 9679 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMES, ANDREW T

128 WEST OAK STREET

Street Address (P.O. Box Number is Not Acceptable)

ARCADIA, FL 34266

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of pﬂnrbqname of regrsteraxt agent and bile it apphicable

{NOTE: Registered Agent signate required when renstatng)

DATE

FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TITLE [JChange ] Addition
NAME SHAVER, RCBERT L JR. NAME
STREET ADDRESS | 1355 NE MANLEY ROAD STREET ADDRESS
CITY-ST-2IP ARCADIA, FL 34266 CITY-31-21P
TILE TS O oetate TILE [Jchange [ Addition
NAME SHAVER, CARRIE NAME
STREET ADDRESS | 1355 NE MANLEY ROAD STREET ADDRESS
OTY-S1-2P ARCADIA, FL 34266 CIny-sT-21p
TITLE VP O pelete THLE [ change [ Addition
NAME EVERETT, STEVEN P NAME
STREET AGDRESS { 112 FLOYD AVENUE 5. STREET ADDRESS
CITY-S5T-21P LEHIGH ACRES, FL 33971 CITY-ST-21P
TITLE [T Delete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Detete TIMLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-S1-21P
TITLE [ Datete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-T-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this fitin :
indicated on this report or supplemental report is true and accurate and that my signature

of the corporation of the receiver or trustee empowered 1o execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with al
~

changed, of on an afta

SIGNATURE:

58, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall hava the same legal effect as if made under oath; that | am an officer or director

Y-25-Dlp 5b349Y-75%)

SIGNATURE AND TYPED GR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytna Phone #




