FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJm[:nENT # P05000028694 04-26-2007 90227 028 ***150.00

AVANT-YARDE NURSERY, INC.

Principal Place of Business Mailing Address U~ -

4555 RADIO ROAD 4555 RADIO ROAD

NAPLES, FL 34104 NAPLES, FL 34104

T S B
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1246905 Not Applicable

Zip Country Z Country 5. Certificate of Status Desired 0O ?i'gesql??:;"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DONALD G. CHILDS, P.A.
983 N. COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statemment for the purpose ot changing its registered office or registered agent, or bath, in the State of Florida. ? am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE
Sigrature, typed or printaa name ol registered agent and litle if applicable. (NOTE: Registered Agent signajure reguired whan reinstating} DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS O Celete it O change [ Addition
g
HAME SISCO, LARRY E ¥ NAME
STREET ADDRESS | 4555 RADIO ROAD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TILE O petete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2IP
TILE O Detete TIE ] Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-ST-Zip
TiTLE O3 velete LE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-s1-2IP
THLE 0] oelete TTE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cny-s1-ap
e [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /--\ CiTY-3T-21P
12. | hereby certify that the information supgli i o fili not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report of supplemeriial ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the riceiver or trusteesgmpowefed to execile this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachryent with an addr ,
41307  235-¢¥/-«NY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIREGTCOR Date Dayurme Phong #

SIGNATURE:




