2006 FOR PROFIT CORPORATION

~- -ANNUAL REPORT (AR) FILED

DOCUMENT # P04000111408 Mar 02,2006 08:00 AM
1. &ty Nama Secretary of State
GULF COAST NURSERY, INC,
Principal Place of Busingss Mailing Addrass
5425 S.W, 210TH TERRACE . 5425 S.W. 210TH TERRACE
e RO
2. Foncpal Place of Buswess 3. Mang Attiess
Sute, Apt. §. a0, i Suite, Apt. ff, elc. 15t MOORE CR2E034 (10/05)
Cily & State ‘ City & State & Felomber 0.7 APPLICABLE :z%c; i
zp Cauntey g . Zie r Countey AL §. Cerlificale of Status Desited M geae.g?q S:ﬁg{;\mnal
6. Mame and Addre‘as of Current Registered Agenit [ 7. Name and Address of New Registered Agent
! Mame
g?%‘;"’ E;E%?H’II_VE P ARK DR, St Address (P.O. Box Nomber 15 Nol Acceplable) ”
SUITE 3 T
WESTON FL 33331
City FL Zip Code

P - - o : hH 3 )
8. The above named entity submils his statement for the purpose of changing its registered office or registered agent. oc bolh, in the Stata of Florida. | am tamiliar with, and acc.
the obhigatons of registered agent.

SIGNATURL
Signaiore, sypred o pantod Aeme of regrsisred 20snt and vio d applicable {NOTE Renslewed Agend sonahue raured when fenstabng) N BRIE
- FILE NDW!H FEE IS $150.BQ AR 9. Election Camgpaign Financing $5UU May
. After May 1, 2008 Fee Will Ba $55D. DQ . Trust Fund Comebwbon. [0 Added to o

M;ake Check Payable to Florida Bepartment of £ State :
10. CrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11
e P 7 Deiete HIE l 53463 O Change 327
s | e ) e 03/ 14 05-30041 023 150.00
STREETAQORCSS |B425 S.W. 210TH TERRACE STAEET ADBRESS
Gily-s7-2° SOUTHWEST RANCHES FL 33332 N -St-tw
e O elee THiE [JCange  Ta
NRMT hAME
STRECT ADURESS SIREET ADDRESS
CiFY-3T-2¢ CiTy-S1- 2P
THLL [} Detete i O Ghange [ 2%
HAME HEME
STREET ADDRESS STHLET ADDRESS
GITY-ST-ZP cHY-st-2p
e D Detee Tt Do TIA
NAMC NAME
SIREE] ADDRL S5 STREET ADDRESS
CITY-$7-7% CoITy-51- 2P
ME 7 Delste THiLE [Jcharge DA
mC NAME
STAEET ADDRESS STAEET ADDRESS
Y -5T-11 CITY-S1- 2
i (O Defete Wi [ Change [ A0
HAME NAME
STREET ADDRESS STREET ADDNESS
oY -§E-27 CITY -3~ 2tF

12. | hereby certily that the infermation supplied with thus Hing doas nct qualify for the exemnptions conlained in Section 118, Florida Statutes. | iurther cerlify that the miormatlo
mdicated on his reporct or supplemental report is rue and accurate and 1hat my signature shall have e same legal eftec! as if made under cath, that | am an officer of direci
aof the corporation or the recenes or lustes erapowered 10 execule this report as raquired by Chapler 807, Flodida Statutes; and (hal my name appears in Block 10 o0 Block *

if changed. or on an alia ith an address, with all other like empowered
SIGNATURE: ﬁ bm_- ¢€—~ 5} z-g/aé 4s54-$§0 - 5838




