FILED
2006 FOR PROFIT CORPORATION ' Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064258 ' 03-24-2006 90032 028 ***150.00

1. Entity Name ’
K&P NURSERY, INC.

Principal Place of Business Mailing Address s
30136 (R 437 S 30136 CR 4375
SORRENTO, FL 32776 SORRENTO, FL 32776

000 R
H i

03052006 MNo Chg-P CR2E034 (11/05)

4. FEI Number Applied For

20-1005251 Not Applicable
5. Certificate of Status Desired O g:'zgl‘:‘::d"h"a'

6. Name and Address of Currant Registered Agent

IL PARK, KWANG
30136 CR 437 S
SORRENTO, FL 32776

8. The abave named entity submits this statement fer the puspose of changing its registered office or registered agem, or both, i the State of Florida, | am familiar with, and accept
\lhe obligations of registered agent.

SIGNATURE

Synamse, typed of praved name of regrsrerad agont and the f applcanie, {NOTE: Regetered Apent Spnanse requiled when renstatng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees

10, OFFICERS AND DIRECTORS 1

TTLE P

NAME . PARK, KWANG |
STREETADDRESS | 30136 CR 437 S
Cry-§7-ZP SORRENTO, FL 32776

TmnE

HAME
STREETADORESS
Cmy-§7-2P

TTLE

NAME

STREET ADORESS
CrTY.ST-2P

TITLE

NAME

STREET ADDRESS
Cry-§7-27

e

HARE

STREET ADORESS
Cry-§i-a9

Tne

NAME

STREET ADORESS
Cily-ST-2P

12. | hereby certify that the information supplied wilh this fling does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same kegal effect as if made uncer oath; that | am an officer or gireciof
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appesrs in Block 10 or Blook 11 f
changed, or on an attachment with an address,.wi

other like ermy - an(C ?f‘?——-73-f'
SIGNATURE: ...&/ /,_/“’W mez 4 3/;/“

~ 042
TURE AMD ow.v_. MAME OF SIGMING OFFCER OR DIRECTOR

—{3
il Bre B VW g

P& B A
P o Daytsne Phone & 7




