FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018234 01-25-2006 90027 040 ***150.00

1. Entity Name
FIRST IMPRESSIONS LANDSCAPE AND NURSERY, INC.

Principal E'!ace of Business Mailing Address UV W~
12765 W. FOREST HILL BLVD. 12765 W. FOREST HILL BLVD.
#1305 #1305 .
WELLINGTON, FL 33414 WELLINGTON, FL 33414 : '
T v LD bR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

0 - QJ?’IO S/.{ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desirad O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o=
BAILEY, JONATHAN § Tonarian S Baley
7437 SADDLE ROAD Street Addgess (P.O. Box Number i Acceptable,
o & ZJ a,u c? 24 .4:/:)'

LAKE WORTH, FL 33463

“ Difa Oy FL |*55%4,

8. The above named entily submits this slas:gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : 3

- b -
SIGNATURE \4-/—- [rr#-oc
L Sifinayfe, typed o printed name of mg’msa ‘agent and litle MNCBDE& {NOTE: Ragistared Ageni signalure required when reinglating) DATE
M

FILE NOWI! FEE IS s:‘go_oo 9, Election Campaign F.inancing $5_uo May Be

;After May 1, 2006 Fee will.be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE - P/D , 3 Delete TME P/ D Z Change [ Addition
N BAILEY, JONATHAN § NAVE Tona?hnd S, da /ey
STREET ADDRESS | 7437 SADDLE ROAD§- STREET ADDRESS Yoo Su Y8 Ao
oTv-sT-2P | LAKE WORTH, FL 33463 cmy-sT-zp Palm Cry F/ 34990
TITLE 3 Delete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2p
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE [ pelete THILE 3 change ] Additicn
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-§T-2IP
TTLE 3 pelete THLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

e e B P s 2in ?/ /9 -6

SIGNATURE AND TYPED OR PRINTED NAME IN OFFICEV(DIRECTDR Data Daytimg Phona #

/




