2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am

Secretary of State

DONALD G. CHILDS, P.A.
983 N, COLLI=R PLVD
MARCO ISLAN. ™ =l

.45

S

PE()II(:NUMENT # P05000028694 05-03-2006 90221 021 ***150.00
. Entity Name

AVANT-YARDE NURSERY, INC.

Principal Place of Business Maiiing Address q“ yoirsvy

30789 KINGS LAKE BLVD 30789 KINGS LAKE BLVD oR e

NAPLES, FL 34112 NAPLES, FL 34112 . a
T s A A
'« SRadio Road 4555 Radio Road

it Aot B etc. Sute, Apt. #, ete. 03022006  Chg-P CR2E034 (11/05)

‘City & City & State 4. FEI Number Applied For
Napl FL Naples, FL 65-1246905 Not Applicable
3 Z'q 04 ngry 3 42‘,;3 04 C[i}usntry 5. Certificate of Status Desired O fg';,ssql';:’ed;"a"“

6. | "me and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

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

City

FL 1 Zip Code

8. The above named entity sul Tils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ke abligations of registerec agent.

SIGNATURE

Signature, lyped of printed ~ -ume of registered agent and title il applicable.

{NOTE; Registered Agent signalure reguired when remnsiating) GATE

“ .

HLE NOW!! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e L O veete TILE PTS O Change K1 Addition
NAME NAME Larry E. Sisco
STREET ADDAFSS SIREETADDRESS | 4555 Radio Read
CITe-5T- 71 ciy-St-4p Naples, ¥I. 34104
TImE 7 Delete TMLE (Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T1-ZIP Crmy-si-7IP
TLE [ Delete THLE [ Change [ Addition
NAME -\ NAME
STREET ADDRESS v STREET ADDRESS
CITY-§T-2P CITY-S3-21P
TTLE [ Delete TiiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ si-ap clTy-Si-2p
a [ Delete TITLE ) Change [ Adgition
. HAME
SIREET TORESS STREET ADDRESS
CIFY-5T-2P CITY-Si-2p
TIme ] pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP 1 CJ] -ST-71P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental [ it is true and
of the corporation of the receiver or lrugfee e weared 10 gx
changed, or on an attachment with anfaddress,

SIGNATURE:

like empaowe!

es not gualify for iné exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
urate and that r;uf signalyre shall have the same legal effect as if made unger oath; that | am an officer or director
cute this repory’as requiryd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Pl
SIGNATURE AND wﬁmaa_ga.m’* NAME OF slafiNG OFFICER SR DIRECTQR’

43000 2374721

Dayume Prone ¥

A



