2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94000046373 Jan 31, 2006 08:00 AM
<. Enity Name Secretary of State
TUCANC NURSERY, INC.
?rmcapal Place of Business Mading AGOIess
23585 EW 182 AVE 23985 SW 182 AVE
e e IR RN AN
2. Prncipal Place of Business .} 3. Mailing Address ]
Sude, Apl. A, el Suite, Apt. &, elc. i 15t MOORE CRZE034 (10/05)
City & Stata Ciy & Stale 4. FE} Number 65-0467172 f_f:;?g;;ii
ap Countey Zp Couniry 5. Certificats of S1alus Desired 3 geas:ggq S;S;:;“Dnas
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqlsiér-ed Agemnt <
Name
213_‘9{‘8]!}5& FSE‘J,%E;AB% X‘I’%MANTAS K Strest Address (P.O. Box NUPDST 18 Mot Acceptabie) N )
HOMESTEAD FL 33031 ' -
City B FL [ Zip Code

8. The abave named emtity submils this statement for the purpose of changing its registered office or registereg égant, or both. in the State of Fiorga. {amf amﬂlaf w\'lh:rancs v,
the oblgations of registerad agent

. SHANATURL
Sagnanse, hed of phied name al cegrsiered agent and hic £ applcahie INGTE Regstored Agenl skralics niquiren when resiaing) DATE

FILE NOW!! FEEJS $150.00 | | 6. Gloction Gamemion '
: W00 . paign Financing  $5.00 Ma
After May 1, 2008 Fee Wil Be 855000 Trust Fund Contrioution. 1 Added to Fcf_f

Make Check Payable to Florida Department of Stais ™

| 10. O ICERS AND DIRECTORS Ju. T ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 11
L D 7 Belese TiLE N ) Change O 24~
¥ =
- BLIUMFELDAS, VIDMANTAS K e }—EUD‘JDUi 123 lp R
STRCET ATTESS | 23085 SW 182 AVE . SIAEET ADDRESS 02410/06-80042-012 150.00
o Sl-5F |HOMESTEAD FL 33031 Y- ST- 2P
UTLE In} 3 Detote TlLE [Jehange [ A8
BRME BLIUMEELDAS, AUREA M NAE
STRELT ADDRESS § 23055 SW 182 AVE STEEET ADDRESS
UIY-STER {HOMESTEAD FL 33031 CUTY-ST- e
TILE O oetee NRE I change 1Az
HAME HANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-0% Ty -5T-2P
THE O etete nni (I change  [J A
HAME NANG
STRAEEY ADORCSS STRECT ADTHLSS
CTy-5T- 20 CITy-51- 2P
LE 3 betete THE [chage  [Tas
HAME AME
STREET ABDTESS STHEET ADDRESS
LiTY-S1-21F LY -51-7P
L 3 Duete T [ Chenge [T 4
NANE NAME
STREET ADDRLSS STREE] ABDRESS
CITY-57-77 CiFY- S0 20

12. 1 heceby ceriily ihat the witarmation suppied with this fitng does not qualily for the exemptions contaimed in Settion 119, Fionga Sweutes. | further certly that ihe snformati
ndicated on this repon of supplemental report is frue and accurate and inai my signature shall have ihe same legal effect as if made under oath, that § am an officer of dires.
of the corporation of e feceiver of rusies empowered 10 execute this repon as required by Chapies 807, Flariga Siatules; and that my name appears in Block 10 ar Block
if changsd, or on an attiachment with an address, with aff other ke empowered.

SIGNATURE:%@ k%zl Viorwas £ B umcecins 5/?4,66 O TL3Z8




