2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P95000081827 7 Jan 17, 2006 08:00 AM
3. Entty Mame Secretary of State
MCCURDY NURSERY, INC.

e
Principal Place of Business S Mamng;ddress B _ o
24900 SOUTHWEST T197TH AVENUE 24900 SOUTHWEST 197TH AVENUE
HOMESTEAD, FL 330317 HOMESTEAD, FL 33031

(I

01122008 Mo Chg-P CR2EG34 {11705}

DO NOT WRITE IN THIS SPACE P FomioiFa

65-0620546 Not Apphicable
8. Ceriificate af Status Desired ] gg'ggzﬁg”“m

&. Name and Address of Current Ragis Agent

5 NE 8TH STREET - | DO NOT WRITE
HOMESTEAD, Fl. 53050 - IN THIS SPACE

| 8. The above named entily submits this Statemert for the purpose of changing its registerad office or fegistered agant, or botl, i the State of Flords. { am familiar with, and accept
the obligations of registerad agent.

SIGHATURE e - - — - -
Signature, typed or printed name of registered agent ond tie | applicabie. (HOTE, Registered Agam signatine thquired when reinstating) ’ . : DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firanting $5.00 May Be
After May 1, 2008 Fae will be $550.00 TrustFund Comtribusion, = {1 AddedtoFees
10 _OFFICERS AND DIRECTORS {
1o — —_— ERS AND DIRECTORS.
NAME MCGURDY, ROBERT

STREET ADDRESS | 24900 SOUTHWEST 197TH AVENUE
CITY-57-2P HOMESTEAD, FL 33031

TmE
NAME

O a8s9a
STREET ADDRESS SR
CRY-ST-ZP ; B%U -
TRE
NAME

s - DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

hLE

HAME

STRELT ADDRESS
CivY-sy-2p
TME

HAME

STREET ADDRESS
Ciry-57-27

12. | haceby cerify that the Information supplied with this fiing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the imformation
indicated on ihis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as It made undar oath; that { am an afficer ac director
of the corporation or the receiver or rusiees smpowsred o exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 #
changed, ar on an altactmant with an addrass, with afl other like empowerad.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caim Daylrne Phone #

SIGNATURE: _MM Kogsmzr- McCueny R !!:zf o6 (30-5)&42-7063



