FILED

Feb 22,2006 8:00 am

W 1
- 2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT T 01-23-2006 90098 042 ***150.00
DOCUMENT # P05000035360

1. Eniity Name

SEMINOLE NURSERIES, INC.

Principal Place of Business Mailing Addiess
13370 110TH AVENUE NORTH 13370 11QTH AVENUE NORTH 6 B 0 u 2 1 1 5
LRGO, FL 33774 LARGO, FL 33774 .
R v TR GE AR TR B
Suto, Aol. ». eic. Suia. Apt. . etc. 01092006  ChgP CR2E034 {11/05)
City & Stata City & State 4. FE| Number Applied For
po¥e) "‘:? "/9742{ 7 Not Applicable
o Courury 2o Courtry 5. Ceruticato of Status Desirss [ §2-75 Additional
8. Nama and Addrass af Currant Reg o Agent 7. Name and A of New Ragl Agent
Nama

RIVELLINI, PETER A
931 CHESTNUT STREET Straet Address (P.O. Box Numbar is Not Acceptabie)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named enlity sutsmits this statemant lor the purposa of changing is registered office or registerad agant, or both, in the State of Foiida. 1am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE :
Dl or D BO) Nt ¢ 0F iy e gt 80 W8 # BOphCasE (NQTE: Ragatered AGE™ 110na1re raguar ! aren remstamglh DATE
(FILE NOWI1l FEE 1S 5150.007 _ 9. Elogtion Campaign Financing $5.00 may 8o
‘Retor.May 1, 2006 Feo will.be_ $550.00 Trust Fund Contribuion. 0 AdedwoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
me Foes;oom ! O Detee e Ocane [ aadiion
NAME »(,”ﬂ,/}nlﬂ"fy&ﬂ- NAME
sweeraoitss | 133 e St AVE S STREEY ADDRESS
a-si-ot | LMegr  F 332 oany-s5T-09
s VICE PRESIDEST 0 Dests me Clcune  [J Aotdion
N Alar) B-MmoHISY HAE
sweetaooeess | [ 3370 110 Ag STREE] ADDESS
onsw | e £7 33774 a1
i e entrey /Tehsuler.. O ese e O e 0 Adin
o . BParrry Moy st
SMEET ADDAESS 13319 rot- avent STAEET ABORESS
orr-s2 wrraoe FL 3372 ciry-§r-2p B}
TnE i 7 Detere mE Diorange [ Addition
HAME P
SIREET ADORESS STREEF ADORESS
QirY-$1-aF CiTY-51-0¢
me ) [ Desete Tne G Change {7 Advition
NALLE NAME
SIREE? ADDRESS STREET ADDRESS
ary-si-oe arvsr.@ )
e 0 Oeimte TRE O Crange [ Asdition
MAME NAME
STREET ADDRESS . STREET ADOFESS
y-51-00 ‘ CIY-S1-1P

12. | hereby certity that the information supplied with this !:;:9 does not qualily lof the axemplions contained in Chapler 119. Florica Siatutas. | turthar certify thal the information
indicated on this report or supplementat raport is true and accurat and that my sign2ture shall nave the same logal aflect as il made uncer ogih; that | am an officer o director
of tha corporation or the recefver or tustae empowerad to execute this report as required by Chapter 607, Florica Statutes: and that mry name sppears in Block 10 or Block 13 if
changed, or on an aitachmant with an address, with all ather like empowered.

SIGNATURE: ﬂl&éﬁ#ﬂl’ Pl o Hnky, Se Lf19/2004 727-22Y-8Y35
HGMATURE AND TYPED MTED MAME OF RIGHING OFFICER OR DRECTOR 7 77 om Diaytery Prore #




