FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000126340 04-17-2006 90387 044 ***150.00

1. Enhty Name
PLANTATION PALMS NURSERY, INC.

Principal Place of Business Mailing Address . : 4 0“5 17 3 1

1300 NORTHWEST 124TH AVENUE 1300 NORTHWEST 124TH AVENUE
PLANTATION, FL 33323 PLANTATION, FL 33323 ) .
R e v LT
Suile, Apl. ¥, etc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
0 — IH b 631 [ ¥ Not Applicable
Zip Country Zip Country " . ' $8.75 Additional
5, Cortlficate of Status Desired ] Feo Requirecll lana
6. Name and Addrass of Current Registerad Agent 7. Wame aiid Address of New Registered Agent

Name
PERSAUD, GANGA
1300 NW 124TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33323

)
ity

- City FL | Zip Code

8. The above named entity su!?‘_mus this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regis:ered\-’agem.

SIGNATURE
Sgranse, typed or panled Name of regstered agent and Lle il applicable, (NOTE Regrslered Agant Signature rédured whin reinstatng) OATE
FILE NOWI! FEE;IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. - - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
me P O pefete TIRE [J Change  [J Addition
NAME . PERSAUD, GANGA NAME
STREET ADDRESS | 1300 NW 124TH AVENUE STREET ABDRESS
CIFY-5T-2IP PLANTATION, FL *33323 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I1-2IP CITY-ST-ZIF
TIME O Daiele TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 belete e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
HILE [ pelee TIiLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP

12. | hereby certily that the information supphied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . G)e\g enid H1B o o g5y - 728 _ Sivy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Me Dayime Phone




