2007 !’OR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000081827 Apr 23,2007 08:00 AM
1. Entty Naro Secretary of State
MCCURDY NURSERY, INC.

Principal Place of Business Maiiing Adirass
24900 SOUTHWEST 197TH AVENUE 24900 SOUTHWEST 197TH AVENUE
HOMESTEAD, L 33031 HOMESTEAD, FL 33031
H0 G L AR AT
.
: 04132007 No Chg-P CRZEO34 (11/05)
650629546 Not Applicable
75
5. Certificateof Statrs Desrod [ gn Additional
6. Namo and Address of Current Ragistersd Agent

35 NE 8TH STREET DO NOT WRITE
HOMESTEAD. FL. 33030 IN THIS SPACE
8. The above namad entity submits this statement for the purpose of changing its registenad offica or registered agent, or both, in the State of Rarida. | am familiar with, and accapt

the okbligations of registered agent. )
SIGNATURE

Sigratiarn, tppad of promed raimss of regupered apont and vk # appicabls, (NOTE: R AL o whin ) DATE
9. Elaction

L0 R I s SR
10. OFFICERS AND DIRECTORS [ l
TE PTSD
NANE MCCURDY, ROBERT
STREET ADDRESS | 24900 SOUTHWEST 157TH AVENUE
CITY-ST-2P HOMESTEAD, FL 33031
TLE HO00N0 7T 2EE2R _
O ] 05/04/07-80014-021 150.0]
CirY-ST-2P
TME
NAME
STREET ADORESS
.Stz DO NOT WRITE
e ' IN THIS SPACE
STREET ADDRESS
Cwy-ST1-7P
TRE
RAME
STREET ADDRESS
CITY-57-2P
e
NAME
STREET ADDRESS
onyY-51-49
1llhembycemfythalmemurmnonapphsdmmm doss not quatify for the axemptions contained i Chapter 119, Forida Stahses. | further cardily that the information

on this report or supple report is trua accurate and that my signaturs shall have the same legal sffect as i made undar oath; that  am an officer or director

of&momm;\n acgive to exBcute repmasroqwadbyCha.pmrBﬂ?F\mdaSmmss.mdeynamaappamsmedﬂOoerckllll

SIGNATURE: _ < Komeer Mc&mw 4] {1 lcn (BosYI6-s515
SIGHATURE AND TYPED OR FRINTED NAME OF SIGIING OFFIGER OR DIRECTOR Daytie Phone 3




