2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # P95000067007 AL Secretary of State

1. Enlity Name
BECKEL LANDSCAPE NURSERY, INC.

Principal Place of Business Mailing Aadress
2050 ORANGE BLVD P 0 BOX 3571
SANFORD, FL 32771 U5 WINTER PARK, FL 32790 S

AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao o

59-3335104 Not Applicable
. , $8.75 adaitional
5. Cenilicate of Status Desired O Foe Requirad

6. Name and Address of Current Raeglisterad Agent

Ot WEST KNG STREET DO NOT WRITE
ORLANDOQ, FL 32804 . IN THIS SPACE

8. The above named entity submits this statement for \he purpese of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signature. yped o printed name Ot fegisiered agenl and Lile 0 apphoabky INGTE: Registered Agan| gignature raquired whan rénstaing) DATE
FILE NOW!!! FEE IS $150,00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE D
NAME BECKEL, THOMAS F

STREET ADDAESS | 600 WEST KING STREET
CIY-5T-TP ORLANDO, FL 32804

e UDOoOoSa7T3ss

NANE 01424/ 07 ~30036-002 150,00
STREET ADDRESS
GIrY-ST-21F

TITLE
NAME

S s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITy. ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-sT-2IP

TIME

NAME

STREET ADDRESS
CITY-57-2IP

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chepter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: _:;_-&Q—Q Thowmes €. Bestest.  \-W-O  4o1-323-LssS
SIGNATURE AND TYPED CR PR D NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




