2006 F
AN

PROFIT CLRPORATION
AL REPORT (AR)

1. Eputy Name

DOCUMENT # P9as000067007

BECKEL. LANDSCAPE NURSERY, INC.

Frircipat Place of Business

2050 ORANGE BLVD
‘LSJQNFOHD FL 32771

Mailing Address

PO BOX 3571
‘kjivéNT R PARK FL 32780

FILED
Feb 08, 2006 08:00 AM
Secretary of State

MRMERR RN

2. Principal Place of Businass 3 Maih!’!g Addrass
Suta, A_p_l. #, etc. Suirg, Apt. #, elc. 15t MOORE CRZE034 {13;05,
City & State City & Se 4. FE) Number I B L.
59-3335104 ! tNm Applic:
Iip Country Zip Country 5. Ceriificate ot Status Deslred i §eae‘g;5q£?§éﬁmat
— §. Name and Address of Current Registered Agent T. Name and Address of New Heglstered Agent
Name
EOE((J: P‘;JEELé"T[;?N%AgT‘;{EET Strest Address (P.G. Box Number s Not.Accaptable) B
ORLANDOC FL 32804 ZaE e —
City - 7 FL i Zip Code

SIGNATURE

8. Ths above narﬁed_emiw submits this staternant for the purptse of changing its registered oflice or registered agent, or both, in the State of Florida. '§ am familiar with, and ace-
the obligatans of registered agent.

Srgnature, YRS O Sevied namw of temstered agend and wiic [ apptcable

(NOTE Pegstercd Agent BTG rSGArEd wihen (NIRANIGS ORTE

" FILE NOW

i FEE 1S $180.00 .
. After May 1, 2006 Fee Wifl Be 5550

9. Election Campaign Financing  $5.00 May
Trust Fund Contibution. [3 Addedie Fo-

Make Check Payable 1§ Fidrida Departs entg;f%‘fa*‘-‘ :

10, o OFFICERS AND DIRECTORS 1. ADUITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 11
TLE D 1 peinte TILE 3 Change &
NAME BECKEL, THOMAS F RAME LDODDN4248568 '

STHEET AUDRESS | 600 WEST KING STREET STREE1 AODRESS N2/18/05-80074~005 150.00
CHFY-ST-ZP ORLANDD FL 32504 SITY-$3-2P - .

ILE T perete e [ Change  E3 2
NAME HAME

BTREET ADDRESS STREET ADURESS

CiTY-§T-2F CTy-51-2P

THLE 7 pate HILE O Charge T &
NaAME HAME

STRIET ADDRESS STREET ADDRESS

oY -5T- 1% iy -S1-2P

e 3 Delele e 3 Change Adtir
NN NAME

SIREFT ADDRESS STRECT ADDRESS

GiTy-81-2iF CITY-57-2P

THILE 3 petete HILE G Changs [ A
MNANWE NAME

STRELT ADDRLSS. STREEY AQDRESS

OTY-ST- 2P [ GITY-8T- 2t

THLE ] peets TILE (I Change [JA
NARE NANE

STAEET ADDRESS STREET ADDRESS

CiTY-51-21P Gy -81-2IF

QICMNATIIRE-

12. 1 heteby cerify that the information supplied with s fitin

of the coiporation Of the receiver of lrusiee empowered §
if changed, or on an aliachment with an address. wilh all

i T

ther like empowered.

execute 1his repdsl as required by Chapter 807, Fard

THeaiotr ¢ _Eactie

dees not qualify Tor the exemptions contained in Section 118, Florida Statutes. | fusther cartly that the infarmat-
incicated on this report of supplemental report is frue and{ccuraie andd that my signature shall have the same Ie{?at effect as if made under oath; that § am an olficer or dicey

a Statutes; and thatl my name agpears in Block 10 of Black

R -1 Ao} 323 LB



