FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000111408 05-04-2007 90100 014 ***150.00
1. Entity Name
GULF COAST NURSERY, INC.
Principat Place of Business Mailing Address . B
5425 S.W. 210TH TERRACE 5425 SW. 210TH TERRACE
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
e P LR
Suile, Apt. #, etc. Suite, Apt. #, ele. 04262007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip ~ ‘C.iountry Zip Country 5, Certificata of Status Desired i ?i'zasm':f:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALVER, PAUL
2721 EXECUTIVE PARK DR.
SUITE 3

WESTON, FL 33331

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

City FL ] Zip Code

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printed rame ol fegislored agenl and ke I appiicable {NOTE Registorad Agonl signature raguinod whian reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg 0 $5.00 May Be
After May-1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addilion
RAME KHAN, OMAR S NAME
STREET ADORESS ! 5425 S W. 210TH TERRACE STREET ADDRESS
CITY-§1-2IP SOUTHWEST RANCHES, FL 33332 Civy ST 21
TITLE O ekele 1IrLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiT_Y-ST-llP CITY-ST-2IP
TIMLE (7 Delete Tme o T o[ charge L Radton
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CATY-ST-2IP
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TILE ] Delete TINLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S57-2IP
TITLE O Detete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITy-51-21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature stiall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver of lrusiee empowered o execute this repon g
changed. or on an attachme addres: aII othar like emv/ed

"—-- -._-_..._...-—"

tuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

S[+j07 454-§€2-450"7

*+< NF SIGNING OFFICER OR DIRECTOR L =23 Daytitne Phone *




