FILED
- Mar 21, 2006 8:00 am

T e

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORTYT 02-14-2006 90004 001 ***150.00

DOCUMENT # P05000012657 ’
. Entity Name '
thJJc?CIOUS.LANDSCAPING PLANT & PALM NURSERY,
INC. T
Principal Place of Business Mailing Address
2500 HOLLYWOOD BLVD., SUITE 212 2500 HOLLYWOOCD BLVD:., SUITE 212
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 6 6 U 0 B U 9 3
il
e v IAEB AR
Suite, Apt. #, atc. Suite. Apt. #. ¢lc. 01062006 Chg-P CR2E034 (11/05) |
City & State City & Stale 4. FE| Numper Applisd For
‘@uﬁ O(ng(ﬂ,—? l leApplir,able
Zip Country Zip Courtry 5. Centificoto of Stalus Desired [ fg'gfqﬁ”““'
&. Name and Address of Current Registersd Agent 7. Name and Address of Noew Registerad Agent

.. Name. |

KLAPHOLZ, JOSEPH P

2500 HOLLYWOOD BLVD., SUITE 212 Street Address (P.O. Box Number is Mot Acceptable)
HOLLYWOQOOD, FL 33020

T City FL [Z:pCods

8. Tha above named aniity submillﬂ_ijisslalement lor the purpese of changing its registared otfice or registered agent, of bath, in the Siare of Florda. | arm familiar with, ana accept
Ihe obligations of registered agent

T,

SIGNATURE :
w..mumm:w!wywwmmlw NOTE: Pegraiensd AQSnt Ot s T8CuUMGT miw feunBLiting | DATE
FILE NOWI! FEE IS $150.00 8: Election Campaign Financing $5.00 mayBe
Aftar'May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Addecto Fess
10, . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1)
e PVST : [ petets AILE Cltmnge [ adition
A CORVALAN, ANGELIQUE NAME
STREET ADDRESS | 2500 HOLLYWOOD BLVO., SUITE 212 STREET ADDRESS
cly-$1-aP HOLLYWOOD, FL 33020 ciry-Si-ap
TME 0 Detete e . CJcnange [ Additien
NAME RAME
STREET ADDRESS STREEY ADORESS
CIY-§1.29 Y- S1-2¢
f—
T 3 Datsts HRE [Dchange (T Aaditicn
NI NAME
STREET ADDAESS STREE ! ADDRESS
CTY-ST-2P ore-S1-2¢
nnE O Delete nne {1 Crange [ Aoduion
HAME NAVE
STREET ADORESS | SIREE) ADDRESS
GIY-$)-7P orr-si-2p |
i (3 ette tme 1 Dlcrange [ Addiion
NAME HAME
STREET ADORESS . STREEY ADORESS
Ty -57- 29 CIrY-$1-2P
ML , 3 Oetete FILE {_] Change 0 Adaition
RAME NAME
STREET ADDRESS STREFT ADDRESS
Cry.§1-2P CITY-SI- P

12. i naraby certify thal the infermanon supplied with ihis !il:rn;\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
inchicated on this repon or siupplemental report is frue and sccurate and that my signature shall have tha same legal effect as if made under oath: that | arm an officer of director
of the corporalian of the receiver of Fusiee empowered to execute this report as required by Chapter 607, Flosida Stalutes; and thal my narme appears in Block 10 of Block 11 it
changed. of on an attachmant with an address, with all other likg empowarad.

| SIGNATURE: ' zbi/lﬁjﬂ/k) l / 32/ Ok [@2%/’;{754 7 ]

SIGMATURE o 0 NAME 0F RIGNING OFFICER OR DIRECTOR




