i i l

2006 FOR PROFIT CORPORATION - FILED -
AN REPORT Apr 21, 2006 08:00 AM
DOCUMENT # P95000057874 Secretary|of State

1. Enlity Name
CANTERBURY FARMS WHOLESALE NURSERY, INC.

Principal Place of Busingss ~ Mailing Aqgre§§ o ) '
14220 THORNWOOD TRAIL 14220 THORNWOOD TRAL !
HUDSON, FL 34669  US HUDSON, FL 34689  US

WREEREAVEATE

01042008 | NoChg:P | CRIEDM (11/05)

DO NOT WRITE IN THIS SPACE = s | Aol Fox

58-3326563 Not Applicat!s
. Certficate of Status Decred | [ g:-ggqgfg;“mﬂ'

6. Namo and Address of Current Registerad Agent

SANTANGELO, PETER DO N oT WI‘“TE

14220 THORNWOOD TRAIL !

HUDSON, FL 34869 - - IN THIS SP}IXCE

&. The above named entity submils this statement for the purpose ot changing its registered office o registerad agent, o both, in the State of Fladda. 1 am famillar Mlh.'anﬂ accert
the obligatiang of registared agent. ! J

t

SIGNATURE

Sigreture. typed ac prezed neme of registerad agent and 71 1 Syicatie CTE, Registetad Agent sitatune reccirad whar reinsiating) | oA

OWIIt E : 9. Elegtion Cempaign Financing $5.00 May Ba
AﬂerF' ;%5;?" 2006 ff,'&f,‘.‘:’f ggso_gg Trust Fuag Contribution. [0 Adgedto Fees

10. OFFICERS AND DIRECTORS 7

|
e (3} {
RAME SANTANGELO, PETER B
STREET ADDPESS | 6221 BAYSIDE DRIVE ' .
¥y -ST-TP NEW PORT RICHEY, FL 345652 UN000OS24615
o

e - 05/03/068480116-013 150.00

NAME
STRCET ADDAESS
CiFy-57-0F

TIE
HAME

e | DO NOT WRITE
s IN THIS SPACE

NAME
STREET ADTRESS

TITLE

NAVE

STREET ADDRESS
Se-§7-2p

il | j
|

TTE

HAME

STREET MIDRESS

CITY-87-2P

12. | hereby certify ihat the information suPptted with this lilir? does not quallfy for the exemptions contained & Chapter 119, Florida Siatutes. & further certity that the (alormatian
indicated on ihis repert or al rapart 1& true ard acourate and that my signature shai have the sama legal effect 2 Jf made under paimy, hat [ am an oficer of dite.i

of the carporation dr the receiver gor Jrustee empowered 10 execute this eport B required by Chapter 807, Flarida Statules; and that my nafme eppears in Block 14 or Block 11
changed, af an an gitachmment F:-lele] ih alf piher ke empowered, : .

LSIGNATURE SIPEATUREND TYPED OR FRINTED hAME GF SIGNING GFTICER OR DIRECTAR ; ; Dme | Qeyime Prne §
f . 1 ="

)

i




