2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P05000088187 Secretary of State
1. Entity Name 0= ¢ ok
BELISLE NURSERY, INC. 05-01-2006 90457 Q09 150.00
Principal Place of Business Mailing Address
7423 HWY. hd4 P.0. BOX 1254 - -
WINTER HAVEN, FL 33881 HAINES CITY, FL 33845
e s IRTECNGAR GG A TR
Sufte. Apt. 4, efe. Sulte. Apt. 4, etc. 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number ____ Applied For
2D-302 855 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g;fq lmmal
8, Nomw and Address of Current Registorsd Agart 7. Name and Addross of Now Registered Agent

Narme

BELISLE, MAVIS

7423 HWY. 544 Street Address (P.Q. Box Mumber is Not Acceptable)

WINTER HAVEN, FL 33881

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tithe il appicable, {NOTE: Registerad Agent signature requirec wher rsmnstatmg) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May %, 2006 Feoe will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe D 1 petete TITLE VP Wchnge [ Addtion
NAME BELISLE, WALTER W. NAME
STREET ADDRESS | PO, BOX 1254 STREET ADORESS
CITY-5T-2P HAINES CITY, FL 33845 CITY-ST-2P
e D O Delete e F (X Change [ Addition
NAME BELISLE, MAVIS NAME
STREET ADDRESS | P.O, BOX 1254 STREET ADORESS
CITY-51-2p HAINES CITY, FL 33845 CITY-ST. 2P
me 1 Delete Tme vFP [ Crange (3 Addition
HAME NAME Pelsie , Sean
STREET ADDRESS STREETADDRESS |~ T2l Hww 5’44
CITY-sT-2P ov-stze | winder Haven , B1. 3338)
TILE [ Delete TMME S - CHchange )] Addition
et o Bush, Elbige ,
STREET ADORESS smeETanoRess |G 0uf Piedmonck O€. S.E
CITY-ST-2P CITY-ST-2P winder Haven, 1. 33820
TMLE [ petete ILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T1-2P Y- 51-7P
TILE [ berate THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eMect as if made under path; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘WJ"M W "7['37-’05 %5'47?’7[‘3.

SIGNATURE AND TYPED OR PRINTED NAME OF OR Deytime Fhons #

=




