—

FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 08:00 AM

ANNUAL REPORT )
DOCUMENT # P04000139531 Secretary of State

1. Entity Nama
HIATUS ROAD NURSERY, INC.

Principal Place of Business Malting Adoress
1555 S.W. 112 AVENUE 1555 S0 112 AVENUE
DAVIE, Ft. 33325 DAVIE, FL 33325

AT RIS RN

03292008 No Chg-P CR2EDF {11/05)

DO NOT WRITE IN THIS SPACE e ThomiaFa

55-0883780 ' | Nol Appticable
- . $8.75 adgdivenal
5. Ceriificale of Stalus Desired O Fee Required

4. Name snd Address of Current Reglstered Apent

1555 S W, 112 AVENUE - DO NOT WRITE
DAVIE, FL 33325 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office of registarad agent, or both, in the Siate of Forida, I am familiar with, and accept
the obligalions of registered agent.

SIGHNATUAE

Signature. Iypea or pricted nanme «f registered agent and tite i applicable {MATE Ragmtgred Agant tignatuce required wiven relnstating) DATE
. 9. Election Campaign Financing $5.00 May e
FILE NOWIII FEE IS $150.00 . o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS ANO CIRECTORS ]
TE P
HAME KENNEDY, THOMAS .
SIREETADDRESS | 15565 S.W. 112 AVENUE (i
ST MRS | 1950 S0 112 AVE - UAn000432123 -~
— 04/13/05-80052-023 150,00
NAME
STREZT ADDRESS
CITY-§T-aF

TLE
NAME

s DO NOT WRITE

NARE
STREES ADDSESS
CITY-51-2P

o IN THIS SPACE

Tt

MANE

STREET ADDRESS
CiTY-ST-2IP

TE

NAME

STREET ADORESS
Cy-ST-1p

12. 1 heceby cerlity (hat the infermation supplied with this fling does neot qualily Tor the exemplions contained in Chaptar 118, Florida Statutes. [ furthar certly that the information
indicated on this report or supplemental repart is trus and accurats and that my signature shafl tiewe the same tegal effect as if mads under cath; thal } am an officer or dlracior
of the corporation ar 1he raceiver or (ustee empowere 10 this repert as required by Chapler 607, Florida Statutes: and lhat my name appaars in Block 10 or Bleck 114

changas, of o an altaghment wilh an adcress, ,r“’? o é /j, /06 ) 9&_4/- 3[1,7 _5D da;

SIGNATURE: Y . <=7
Daytrs Foane 4

J e
7B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !




