. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # P95000002857

1. Entity Name

FAIRFIELD FARMS NURSERIES, INC.

Secretary of State

02-17-2006 90068 033 ***150.00

Principa! Place of Business

5650 ORANGE BLVD
SgNFOFtD FL 32771

Mailing Address

5650 CRANGE BLVD
SeNFOFID FL 32771
u

IR A0

3. Mallmg Address

L1713 L‘::va 3o}

, Pringipal Place of Business
¥ 3o |

Suite, Apt. #, etc. Sune Apl. # elc. 1st MOORE CR2E034 (10/05)
O xford, T o F 1,

City & State FJ Cs:y & State 4, FEI Nurnber Applied For

59-3432343 Not Applicable
£ ountry Z'P Gguniry i - $8.75 additional
5. Certificate of Status Desired . N
3 kﬁ% F ']( ‘Sg m‘f’e_ 'S s 4 kf .SQU mter O FeeRequired
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
i - Name' - st

CARROLL, BRENDA
5650 ORANGE BLVD
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Srgnalure. typed o printed narme ol regesiared agent and title 1l appheatihy,

(NOTE: Regisiored Agenl signatura requwrad when renstating)

LATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSD O Deiete TiiLe bsp A Thange [ Addition
NAME CARROLL, BRENDA NAME I L]
- o rend e
STREET ADDRESS |922 S. PINE RIDGE CIRCLE STREET ADDRESS kaxvr ; A < 2(.3 YR/
CITY-SF-2IP SANFORD FL 32773 CIY-ST-2P 0 x fard f:, ) : i 2 V
TILE VD ‘;[Zf Delete TITLE - [J change (3 Addition
NAME CCX, LINDAM HAME
STREET ADCRESS | 117 RONNIE DRIVE STREET ADDAESS
CITY-ST- 7P ALTAMONTE SPRINGS FL 32714 CIvy-ST-2ZiP
CIME e e e ) ere RIE 4 = .- —— [Change~ <[] pddilion _t.
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-57-2P
TITLE I Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE {3 Delete TALE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP

12. | bereby certify that the information supplied with this filing does nct guatity for the exemplions contained in Section 119, Flarida Statutes. | further certity that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

27~ oé. Br2-7¢f-7723

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phona §




