T

4 FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000017390 e 02-07-2007 90033 035 ***150.00

1. Entity Name

BOYNTCN GREENHOUSE SPECIALIST INC.

Principal Place of Business Mailing Address

8400 96 CT SOUTH 8400 96 CT SOUTH 4 0 0 1 0 2 7 B

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

S P S AR 0 0 5
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022007 Chg-P CRIEQ34 (12/08)
City & State City & State 4. FEI Numbe Applied For

L{ 5 5_512 lq Not Applicable

Zi i i
P Country “p Country 5. Cemhcate of Siatus Desired (] 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, PATRICK’
8400 56 CT SOUTH Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

- Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
\he obligations &f registered agen.

SIGNATURE
Sigrduaty, typed o printed narre of cegistered agent and titie i apphcabie, (NOTE Regislered Agert gnaluie required wien remstating DATE
FILE NQ.WIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1‘,52007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

TITLE M Delete TITLE {1 change [ Addition
NAME FORD, PATRICK NAME

STREET ADDRESS | 8400 96 CT SOUTH STREET ADDRESS

GiTY-ST-21P BOYNTON BEACH, FL 33437 Cliy-SI-2IP

TIILE S O Delere TITLE Jchenge [ Addition
NAME FORD, ALLYSON | NAME

STREET ADDRESS | 8400 96 CT SOUTH STREET ADDRESS

CiTY-57-21P BOYNTON BEACH, FL 33437 Cify-S1-2Ip

TILE b O Delete TITLE [T Change [ Addilion
NAME FORD, MATTHEW NAME

SIRLE| ADDRESS | 8400 96 CT SOUTH STREET ADDRESS

CITY-$T-11F BOYNTON BEACH, FL 33437 OIFY-51- 7P

TILE [ Daleta TIFLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CliY S1-2IP

TILE 1 Detete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GIY -ST- 1P CiY-S1-219

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P [ Wi

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental report is true and ascurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporatlon or the receiver of trustee empowered 10 exacute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sionrores WL Prage g Ford  alklor  sul-ghz 032

SIGRATURE *D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




