2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ — Feb 23,2007 08:00 AM

DOCUMENT # P85000057874

1. Enlity Name
CANTERBURY FARMS WHOLESALE NURSERY, INC.

Secretary of State

Principa! Place of Business Malling Address
14220 THORNWOOD TRAIL 14220 THORNWOOD TRAL
HUDSON, FL 34669 1S HUDSON, FL 34669 US

R SRR O

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Aeled T

59-3326583 Not Applicable

a $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registsred Agent

SANTANGELO, PETER D 0 N OT WR ITE

14220 THORNWOOD TRAIL

HUDSON, FL 34869 IN THIS SPACE

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

SIGNATURE

Signature, typod or pririad naemia o ragiateesd agent and e # applicable {NOTE:; Registerad Agent signarure requirad when rainsiating) DATE
FILE NOWI!! FEE IS .00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Eee mfl1bsg $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS {
THLE D
NAME SANTANGELO, PETER
STREET ADDRESS | 6221 BAYSIDE DRIVE
CiTy-ST- 2P NEW PORT RICHEY, FL. 34652 = A e
o HBINI0RAEIEE o

e 03/DETT-RO003-010 150,00
NAME
STREET ADDRESS
CITY-ST-71P
TOLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
Cmy-S1-21P

TMEe

NAME

STREET ADDRESS
CITY-ST- 21p

TILE

NAME

STREEF ADDRESS
CrTY-5Y- 2P

12. { hereby cerllfx that the information supplied with this ﬁ"r?c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that | am an ofticer of director
of the corporation of the recaiver g lrustes empowerad to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, o on an attachment dvith bn address, with all other liks empowered.

ol / olp 7

SlGNATURE. AND TYPED OR MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dhw  { Daytine Pone #




