FILED

2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
_ANNUAL REPORT Jan 1/, VU AN

DOCUMENT # P94000064608 F T e Secretary of State

1. Enty Name

CIALONE NURSERY, INC.

Principal Place of Businass hlf!aiimg Addrass - B ‘:
10267 WEST TARA BLYD 10267 WEST TARA BLYD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

IR RN

01092006 No Chg-P CR2E(Q34 (11/05)

DO NOT WR‘TE !N THlS SPACE 4. FEt Number App'nadFor

65-0518606 _ “hot Applicable
- . $8.75 Adotiona
5. Certiicate of Status Dssired O Fee Required ,

a 6. Name and Address of Gurment Registered Agent

ap il capnia DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. Tne above named entity subimits this statement for the purpose of changing its registerad ofiice o registered aoam; or both, in the State of Florlda. ! am farmiliar with, and accept
tha optigations of regisiered agent,

SIGNATURE L. : e = -

Sigrature tynsd of prrled nave of iegistered agart ard tile it applicacte INDTE Regqistered Ageni signature requined whan reinstadngl DATE
9. Election Campaign Financing £5.00 May Be .
FILE NOW!I! FEE I5 $150.00 i Y HOOONNG3EY
After May 1, 2006 Fee will be $350.00 Trust Fund Contrfhution. O  AddedtoFees Lil r 1 B}‘;Gbﬁ SHBEZDI ISD ﬁﬂ
10 CFFICERS AND DIFECTORS ] =
TilE PD
HAME CIALONE, JOSEPH C

SIREET AQOAESS | 10267 WEST TARA BLYVD
Criv ST 2P BOYNTON BEACH, FL 33437

i V§TD

WAk CIALONE, JOSEPH

SIReEL ADDRESS | 7368 WATER DANCE 'WAY
Uy S1- 2P LAKE WORTH, FL 33487

HILE
RAME

o s B 1 DO NOT WRITE

T IN THIS SPACE

Hank
STRLe T ADDRESS
Sty SI1-AIP

TILE

HAME

SiREFT ADDAESS
iy ST-21P

TIE

HAME

SIRELT ADDRESS
ST

—— _ .

12,V hergby centity that the information suprpTed with this fitiry g does not quality for e exernplions contained in Chapler 119, Perida Stalu:es ? feethar certify that the fnformamn
ncicated on this rapart ar supplemepsal repord is rue and accurate and that my signaturs shall have the same legal eliect as if mada undar ath, that { am an cfficer or ditactor
of the corparation or the receives gringstee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 115
changed. or on an altachment wj aodress, with all cther ke gmpawered

SIGNATURE: 7y Ll - - tbou ‘SL@L-WE-{— ~l3n
SIGNA’ URE AND TYPED @R PRINTED NAME OF S‘GN\NG QFFICER CR DIRECTOR . Oawe




