2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po4000111243 Apr 17, 2006 08:00 AM
LITTLE PINE NURSERY INC Secretary of State
Principal Placz of Business . . Mailing Address
3522 W US HWY 27 3522 W US HWY 27
o o MR
2. Principal Place of Business 3. Mailng Address

Suite, A{)i. #, elc. Suite‘ Apt. #, efc. 1st MOORE CR2ED34 “0]05)

Ciy & State ] Ciy & Sate ' 4. FEI Numper 51 _05 1 551 ’ % E:g::i;c;j:i

Zo Country Zip I Couniry 5. Cerfificate of Status Desired | Ei';i l’:\iff'ona]

€. Name and Address of Current fiegistered Agent _ 7. Name and Address of New Registered Agent o

‘Mame
ggzléAwASENHAngB?LOS E Street Address (F.O. Box Number is Not Acceptable) ” R

CLEWISTON FL 33440 - o

City T '”ﬁ”ﬁiﬁa{dé -

8. The above named entity submits this statement for the pumose of changing its reglszered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sunature, yped of prened name of egsieed agsnt and e o apphcabie {NCTE: Regslared Agent sigratung requined when renstaling} DATE

FILE NOWI! FEE IS $15000™ . 0
“After May ‘1, 2006 Fee Will Be $550. {}Q_. -

) 8. Election Campaigr Financing $5,0{} May Be
] Muke Check Pay‘ahle lo ﬁeﬁda Depaﬁment af Sta

Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS o 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnE PD Dloeee | e Clcnage [ At
WAME, DE LA ARENA, CARLOS E HAME UB}}DBDSI 295
y =363
STREET ADORESS | 3522 W US HWY 27 STREET ADDAESS (4/29/06-801 10-D15 150,00
o -5-ZP | CLEWISTON FL 33440 CTY-5T-2P T i
THE 3 Delee TLE [OChange DA
NAME NAME
SYREET ADDRESS STREET AODRESS
CITY-S5- 2P GiTY-ST-2P
L T Delete AL Ol Change 3
HAME 7 o ) - R HAME -
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP Y -ST- 2P
THLE 71 Delete TILE 3 Change
NAME NAME
STREET ADURESS STREET ADDRESS
ory-Si-2p OY-ST-2P
TTiE I aeme TTLE ] Change [ Add
NAMIE MAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P CITY-ST-2P
TTLE 1 Delete TMTLE Clchange [ Adciin
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2FF GiTY-5]- P

12. | heraby certity that the information supplied with this filing does not quallfy for the exempnons contained in Secuun 118, Flonda Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same iEé;ai effect as if made under oath; that | am an officer or director
of the corporation or the recever or frustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/w@ Y//O o6 756-25)32/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER QR DIRECTOR Bale Daytione: Phone #

r - — e —-. e e



