' | FILED
2006 FOR PROFIT CORPORATION
» - + ANNUAL REPORT (AR) . Mar 14, 2006 8:00 am

DOCUMENT # P05000159421 Secretary of State
1. Enlity Name 03-14-2006 90016 038 ***150.00
MOTHER NATURE’'S NURSERY & LANDSCAPING, INC.
Principal Place of Business Mailing Address
17830 S.W, 280 STREET 17830 S.W. 280 STREET
o e ll“”m ‘“llml”“ |Im ||“I IIm "m |MI m“lml "m UM" " |||‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/05)
Cuty & State City & State 4, FEi Number Applied For
3837‘985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'ggq L‘::’:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENAIM, ROBERT |

17850 S.W. 280 STFIEET Sireet Address (P.O. Box Number 1s Not Acceptable)
REDLAND FL FL

City FL l Zip Code

8. The above named entity subrmiis this staternent for the purpose of changing its registered office or registcred agent, or boih, in the State of Florida. i am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Sigoatwra, iyped o prated name ol iegisierad aganl and Wie 1 apphcabic (NOTE Regustered Agem swnaturd faguied when ienstaing) OATE
FILE NDW'" FEE IS. $150. 00\ N ) .
o 9. Efection Campaign Financin R
" Atter May'1, 2006 Fes Will B $550.00 . - g $5.00 May e

Trust Fund Contribution.  []  Added to Fees

_Yi\nake Check Payable fo Florlda Department ot State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 celete TILE [JChange ] Addition
NAME BENAIM, DANIEL M NAME

STREET ADDRLSS 117850 S.W. 280 STREET STREET ADDRESS

ciry-si-ze REDLAND FL 33031-3321 crry-ST- 2

e VP-T O pelete TITLE [ crange [ Acdilion
HAME: BENAIM, ROBERT | HAME

STREET ADDRESS | 17850 S.W. 280 STREET STREET ADDRLSS

CITY-51-2IF REDLAND FL 33031-3321 cry-S1-2ip

L 3 3 pelere L - - ‘[ Change - [J Additiun
HAME BENAIM, PATRICIA A HAME

STREET ADDRESS | 17860 S.W. 280 STREET STREET ADDRESS

CIIY-5T-7° | REDLAND FL 33031-3321 CITY-ST- 2P

TITLE O Delete TITLE [[] Change  [] Addition
MAME NAME

STREET ADORESS STREET ADGRESS

CIY-51-20 i CITY-57-217

TITLE 1 Deete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [J Delete TILE [ change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. 1 hereby ceruly that the informatig

supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. t further ceriify that the information

pnt ys true and accurale and that my signaiure shall have 1ihe same legal effect as if made under oath; that | am an officer or director

sfjpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Bfock 1
bag, with all oiher tike empowerad.

Roeent Beowisom 3/)’/0[9 BO5-202 20 Db

SIGNA1UHE AND TYPFD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M bale Daylime Phone #

of the corporation or the recei
if changed. or on an attachmey

SIGNATURE:




