2n02:FOR PROFIT CORPORATION

s ot ANNUAL REPORT

FILED |
Jan 17,2008 08:00 AM |

.DOCUMENT # P95000073387

+1, Entity Name
. CALEDONIA NURSERY, INC.-

LI

Secretary of State

" Principal Place of Business

2201 D ROAD
LOXAHATCHEE, FL 33470

Mailing Addréés

2201 D ROAD )
LOXAHATCHEE, FL 33470

DO NOT WRITE IN THIS SPACE

G

CR2EQ34 (11/05)

01112008 No Chg-P

4. FEI Number Applied For
65-0621902 Not Applicable

) . $8.75 Additional
5. Certificate of Slatus Desired O Fes Required

8. Name and Address of Curront Registered Agont

PIESLEY, MICHAEL
2201 D ROAD
LOXAHATCHEE, FI. 3347C

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the puzpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept

the ohligations of registered agent.

SiGNATURE

Signature, typsd or prnlag name of ragiciered agenl and il it appiicabie.” e

{NOTE: Regalesed Ageni signature raquirec when ranstating} DATE 1

"FILE NOWIll FEE IS $150.00

Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

8. Eléclion Campaign Financing

$5.00 May Ba

Added ta Fees

10. QOFFICERS AND DIRECTORS [

TILE D .

NAME PIESLEY, MICHAEL

STREET ADDRESS | 2201 D ROAD

CITY-ST-2IP LOXAHATCHEE, FL 33470

me T
NAME - PIESLEY, KAREN
_ STREETADDRESS | 2201 D RD
CITY-ST-21P LOXAHATCHEE, FL

TILE

NAME

STREET ADDRESS
CITY-51-2)P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

01/18/08-00024-007 150,08 !

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 officar or director
of tha corparation or 1he receiver or trusles empowerad o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wm addrass, with all ower like amppwered.

—
SIGNATURE:

SIGNATURE ANDrYPE OR PRINTER NAME OF SIGNING OfCER')R DIRECTOR

561 309 2114 |

Daytime Phone #

|4}14#u 08

Dirbas o DAy



