2006 FOR PROFIT conpomyr:ou FILED
ANNUAL REPORT (AR) ~ Feb 22,2006 8:00 am

DOCUMENT # P930000564 10 Secretary of State
1. Entity Name
‘ 02-22-2006 90003 046 ***150.00
BATSON’S GREENHOUSE, INC.
Principa} Plgce of Business Mailing Address s
P.O. BOX 1410
MT. DORA FL 32756
2. Principal Place of Business 3. Mailing Address
N\oe %r\\\ Qnd-i oMo oo cx\:s.-u;
Suite, ApL. #, etc. Suite, Apl. #, etc. 7/1 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
N t\w \d %Y / 59-3196745 Not Applicable
rgpia_Q“S:\ _@fﬁg o, —|- jﬁ____ L Z _ffl"m"ir | 5 Cenilicate of Status Desired [;Lﬁ_?i'gfqlﬁ?:éhofflv
; 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggosgmir(-?%%ig Street Address (P.O. Box Number is Not Acceptable)

MT DORA FL 32757

City FL I Zip Code

8. The above named enlity submits, this statement for the purpose of changing its registered office or registered agent, or both in the State of Forida. | am familiar with, and accept
the obligations of registered agem '

SIGNATUFIE

Signature. ypso or prnted narn;g ol regislered agent and title ¥ applicabie [NGTE: Regisiared Agent signature raauiied when ieinslaong} DATE

9. Election Campaign Financing  '$5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

me ~ -, |PD ’ O pelete TILE [0 Change  [] Addition
NAME BATSON, GENE-A NAME

STREET ADDRESS | 2600 BRITT ROAD : STREET ADDRESS

orv-st2e IMTDORAFL CITY-ST-2P

TITLE STD ' O Delete TILE [0 change [ Addition
NAME BATSON, BARBARA A NAME

STREET ADDRESS | 2600 BRITT ROAD " sireer ADORESS

CiTY-S7-21P MT DORA FL CITY-5T-2IP

mE_ e — e Oveete . o &m0 . Orhange_ ] Addition_
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE T Delete THTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-ST-2IP )

THLE [ Delete TILE T Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the informsgion supplied with this filing does not quality for the exemptions cantained in Section 119, Horida Statutes. | further certify that the information

indicated on this report or supfilemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
ot the corporation or the rec ar trustee empowered 1o execute this repoert as'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
d.

if changed, or on an aitachmgntfwith an address,
TIS-6FIT
A-5-0fk F52-°F

]
“SIGNATURE AND TYPED DM PRINTED NAME DF];IGNING QFFICER DR DIRECTOR Date Dayrme Phone #

SIGNATU RE:




