2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
ecretary of State

DOCUMENT # P05000081268

1. Entity Name

HEAVENLY GARDENS TREE FARM & NURSERY, INC.

09-06-2006 90033 019 ***558.75

Principal Place of Business

1441 SOUTH US HIGHWAY 1
OAK HILL, FL 32759

Mailing Address

1441 SQUTH US HIGHWAY 1
OAK HILL, FL 32759

60038582

A AR MRV e

2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, atc. Suite, Apl. #, eic. 08042006 Chg-P CR2E034 (11/05)

Cily & State City & Stata 4. FEI Number _ Appliad For

34-2C 7355 / Not Applicable
Zj C i it
P ountry Zp Country 5. Certificate of Status Dasired V Eg';asqlﬁ:’:‘;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg
PRESUTTI, MICHAEL J
3001 ALOMA AVENUE SUITE 109 Strasgt Address (P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32792
S City FL | Zip Code

8. The above namedl entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed rame of registered agent and lile It apshcable. (NOTE: Aagesiorsd Agent Sgnature raguirad when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWIII FEE 1§$550.00)

Due by September 8, 2008

3 Fre———

10. ’, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE o O pelete MLE O Change [ Aadilion
RAME PRESUTTI, MICHAEL J NAME

SIREET ADDRESS + 3001 ALOMA AVENUE SUITE 109 STREET ADDRESS

CiTY-ST-2IP WINTER PARK, FL 32792 CiTy-s1-2IP

TMLE . O Delete TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

GITY-ST-7IP CITY-$1-2P

Hill3 O Delete TMie O cChange [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

OTY-5T-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-TP CITy-51-2P

ThE [ oelete TILE O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2IP

TITLE O vetete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-S1- 29 oy-s1-2P

sfmation supRlied with this filing does nat qualify for the exemptions confained in Chapter 119, Florida Statutes. | lurther certify that the information
eport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
Chapter 607, Florida Statules: and that my nama appears in Block 10 cr Block 11 it

4 féc‘tho(.

12. | hereby certify that thg.in
indicated on this repoft or supplemental / i
of the corporation gt the receiver or lrusteh empowered (0 execule this report as required
changed, or on anlattachpagnt with g

ddress, with all other like empow@.“ﬂ
M(XD m (

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayuma Phone 8

N




