FILED
Jun 23, 2008 8:00 am

- T ”  Secretary of Stat
. 2008 FOR PROFIT CORPORATION ecretary o1 state
ANNUAL REPORT 05-20-2008 90005 032 ***155.00
DOCUMENT #P07000110769
1. Entity Name
NEW SHOOTS BAMBCO NURSERY, INC.
Principat Place of Business Mailing Address
4505 SW, KANNER HIGHWAY 4505 S.W. KANNER HIGHWAY
STUART, FL 34957 STUART, FL 34997
A S 1 R R ERR
Sullg. Apl. #. sic. Suile, Apl. #, elc. 04102008 ChgP CRZEQ34 (12/06) -
City & State City & State 4. FEI Nurnber [ TApplied For
20 “535 ?0@9 [ [net Applicanta
Zip Couriry Zip Country 5. Certificata of Siaius Dasied [ fggfwﬁm'
6, Name and Adcress of Current Reg d Agent 7. Nams and Address of New Reqk: d Agent
- ” Name . T T - T ) - -
ARTHUR PALERMO JR. CPA, P.A.
9720 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
COOPER CITY, FL 33024
City FL l Zip Code

8. The above named enlity submils (his staternenl for tha purpose of changing is registered office of regisiared agent, or boih, in the Stata of Flarida, | am familiar with. ant accep!

thie obligations of registersd agent.

SIGNATURE
. fyped or premiad name of 1og et SgeNt and ile o kppbcADle {NOTE. Ragramner Ayers 0gnere req.ired when | snstaing! DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2008 Fea wiil bo $550.00 Trust Fund Contribulion. DO Added o Fees -
10. QOFFICERS AND DlREC'TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T3 Delete TTE Lecretar [ Change ﬂ!wulion
NARE BARNEY JR., STEVEN HAVE Diano- Fey
SIRLE) ADDRESS | 728 MARITIME WAY smeetaooness | oo 0r) g w&/f,‘n‘? fon Avenuc
ar-s1-2 | WEST PALM BEACH, FL 33410 wIy-5T-2P Poart SF fuese” Ft 4953 .
e VP CJ Delere e T [DcChange  [actieon
NAME ROBINSON, DEVON MAME
STREETADORESS | 12243 FLORIDA AVENUE STREET ADDRAESS
on-ST-2F | STUART, FL 34994 CIFY-§1-2P
HILE O celen VILE Dicrage [ Aavition
HAME HAME
S IREET ADDRESS STREET ADDRESS
oY SF T Y-S ap
[T e O pewe TinE i Change -] Avgition- [ ———
HAME NAME
STRLET ADORESS STREE] ADDAESS
oy -81-zp QY3127
THLE D Detete e Coage [ Addion
LT NAME
STREET ADDRESS STREET ADDRESS
city §i- 0P oYL ST- 0P
i3 O celers e D Change [ Asaifion
Mk NAME
STREET ADDRESS STREET ADDRESS
Gry-SI-op CITY.51-7P

12. | hereby centily that the information supplied with this ﬁlir? goas not qualily for 1he exemptions containgd in Chapier 119, Forida Siatules. | lurlber certify that the information
: ; accutats anc that my signature shall have the same legal elfect as il mada under oath; ihat | am an olficer or director
of tha corporation or tha raceiver or frusies ampawerad lo execute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 31 #

indicated on this report or supplemental report is true ani
changed. or on an attachA\ent with an.add Wth il othar like empawared.

SIGNATURE:




