\ FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000027753 Secretary of State
EEWEEEENURSERY CORP 02-13-2006 90045 017 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 635 P.0. BOX 635
LOXAHATCHEE GROVES, FL 33470-0635 LOXAHATCHEE GROVES, FL 33470-0635
i 1
2. Principal Place of Business 3. Mailing Address i {
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ CR2E034
PU Go; 511aes PO Bo)‘ Qu)o( 02072006 Chg-P (1os)
Cily & Siate City & Slate 4, FE) Number Applied Fof
?un"’q G ropq r A Ponta Gcrojq ] Fe 65-0403581 Not Applicable
- f . v N
& 7395 C‘;"(:'_ri A Z'pfss-pg' { g“ﬂ:’:’/‘ He 5. Certificate of Status Desired [ E:gfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SPENCER, GENE Grue S pence’
1560 "A" ROAD Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE GROVES, FL 33420

[ Tied 0 Hers

O Pt Chaslotre FL [ 2£5%s

F |
8. The above named entity submits this stateghent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

-7 -0C
SIGNATURE W, /48
Sgnature, typed or preved name ed mgent and ttie # appicable. {NOTE: Regrsterad Agent sgnetune requred when rensiating) CATE
FILE NOW!l! FEE IS ’I.' 50.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mme FD O cetete E pD § Ctange  [] Aadiion
MAME SPENCER, GENE NAME Gene Spenesr
STREET ADDRESS | 354 SANDPIPER AVENUE STREET ADDRESS 17165 O tiers
GY-S-2P | ROYAL PALM BEACH, FL 33411 GITY-5T-2P Pot Cheletle Fr 1Y%
TLE [} Desete TTLE [ tnange [ Addition
NAMEE NAME
STREET ADDAESS STREET ADDRESS
CITY-Sl-2p CITY-S1-2p
TME 3 cetete TME [Jcrange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
TE - ] Delete TIME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CTY-ST-2P
TLE O vetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST- 2P CITY-5T- 2
TLE 7 betete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIYY-Si-Zp

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is tngf and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation of (he recetver or trustee em red 0 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, all other like empowered.

2A-7-0¢

SIGNATURE: mmmWﬁmmwmmcrﬂmmm Date Daytme Fhone #




