2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ! Mar 28, 2007 8:00 am

P04000064258
DOCUMENT # Secretary of State
B

K&P NURSERY, INC. 03-28-2007 90007 028 150.00
Principal Place of Business Mailing Addross
30136 CR 437 S : 30136 CR 437 S
T . ”"”"””“””IIH Ilw "m ||‘” ml |M| |‘|’| I\II‘ |‘||H|H||H\ \m
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suile, Apl. #, olc. Sulle, Apl. #, elc 1st MOORE CR2E034 {10/06)

Cily & Stale City & Slate 4, FE| Numbaor Applicd For

20-1005251 Not Applicable
Zip Country 2 Country 5. Cerlificate of Slalus Desired 4 ?g'gesql':?s;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

IL PARK, KWANG

30136 CR 437 S Slreel Addross (P.O. Box Number is Not Acceplable)
SORRENTO FL 32976

City FL Zip Code

8. The above named cnlity submits this stalement for the purpose of changing ils regislered office or regislered agenl, of both, in the State of Florida. | am familiar with, and accepl
the obligalions of rogislercd agenl,

SIGNATURE
Sgnature. yped o orated name of regsteren agent and Hlle r anpicavble {NOTE Rugsieren Agoeni sqnnlre regured wries reinsialing b [ATE
Aftefll\Lnfyri?‘zmogc!)!? IESeEV:I?nﬁ;:%ggo.oo 8. Election Campaign Financing - $5.00 May Be
° Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1 P O pelete Tl [T Change ] Addition
NAME PARK, KWANG | HAMI
st Ao ss | 30136 CR 437 S SHITLADDRSS
CITY-$T /1P SORRENTQ FL 32776 oy s1oar
[t [ Delele I [ Change [ Addition
NAMIE NAMI
SIRE | ADDRESS ST LT ARG 55
CIIY s1-71p CIY S0 2P
nnt 3 Delele filtl (O Change (7] Addilion
NAMI HAMI
STREET ADDRESS STRIL | ADINE S5
CITY-SI-7IF CIY S0 AP
Ttk O oeiete 1L [ Change 7 Addition
NAME NAMI
STREE ] ADURESS SIL T ADDRE S5
CIY-s1 /1P Cly 51 2P
i ] Detele 1 [ Change [ Addilion
NAME NAMI
SIRET AN S5 SHILTADIESS
CIY SI-Ap Gy sl AP
i [ belele mn O] Change [ Addition
HAMI HAME
SIRLE | ADDRESS SIHITT ADDRI S
CIIY-S1-/1P CIlY-ST 2P

12. | hereby certify lhat the informalicn supplied with this iiling does not qualily for tho exemptions conlained in Section 119, Florida Statules. | lurthor certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; Lhal | am an officor or direclor
of the corporalion or the roceivor or ruslee empowered lo execute this report as required by Chapter 807, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11

it changed, or on an altachment with an address, with g} other like empowered.
- e (- 7 = ..-7 4 i
Yan ? 7. L
4 [ & 7 -y

SIGNATURE: &//\/—’/ Ol
SIGNATURE AMD TYPED CR PMED NAME OF SIGNING OFFICER OR DIRECTOR \ 4 Care I l, Daytme Phone *




