FILED

Feb 02, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

02-02-2006 90045 001 ***150.00
DOCUMENT #P04000164488
1. Entity Name
MILAM LANDSCAPE NURSERY, INC. ;
Principal Place of Business Mailing Address b u “ 1 u 7 J 1
751 W. PLANT STREET 751 W, PLANT STREET -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 '
e S LSRR IO RSP
Yy TEAMe
Suite, Apl. #, alc. Suita, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEl Numbgr Applied For
2 ) - 300 Ysa34 Not Applcable
Zip Gountry Zip Country 5. Certficate of Status Desired [ ?i‘lfqﬁfﬁé"m'
&. Name and Address of Current Registered Age;nt 7. Name and Address of New Reglstered Agent
Name
MILAM, ANNIE E
751 W. PLANT STREET Streat Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FLTZip Coda

8. The above namad entity submits this stalament for the purpese of changing its registered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATLURE
. Signature, typed or prined name of regi agent and Ltte . (MOTE: Registerac Agen! signature required when reimstatng] - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing . $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Foes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TIILE ) P [ pelets TME [ Change (7] Addition
NAME WARREN, GLENDA NAME
STREET ADDRESS | 424 STERLING LAKE DRIVE SIREET ADDRESS
CliY-SI-ziP OCOEE, FL 34761 CITY-53-2IP
TWILE VP ] Detete TIME [ Change () Addilion
HAME MILAM, ANNIE E NAME
STREET ADDRESS | 751 W. PLANT STREET STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST- 2P
TMLE O pelere TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIrY-ST-21P CiTY-S1-2P
L ] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ~ CITY-ST-2IP
TILE '\“/ [ Delete TMLE ClChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GHY-SE-TIP GiTY-ST-2IP
TITLE I Celete - THLE [ Change [T Aadition
NAME - . NAME
STREET ADDRESS ‘ . STREET ADDRESS '
CITY-ST-21P . CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flgrida Statutes. | further certily that the informaticn
indicaled on this report or sppplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or direCtor
of the carporation or the rdgeiver or rustee empawerafl 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11if

e Wept arfob___

Dniic £ -Fplarn— 77718 E21gm [-28 -6




