FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000083596 Secretary of State
EETE%Q"&E??EEK NURSERY, INC.

Princlpal Place of Business Mailing Address
123 REEDY EREEK DR PO BOX 572
FROSTPROQF, FL 33843 FROSTPROCF, FL 33843

IR RAERA R

02032006  No Chg-P CRZEGM4 (11/05)

DO NOT WRITE IN THIS SPACE R AppaFa

59-3355891 Mot Applicatia
; . $8.75 Addilonal
§. Certiticate of Status Desired O Feo Roguired

8. Namé and Address ol Current Reglstered Agent

MCCARTER, STEVE R { DO NOT WR[TE

123 REEDY CREEK DR.

FROSTPROOF, FL 33843 7 IN THIS SPACE

8. Tha above ramed antity submils this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am famifiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaturs, lypad or printed meme of registerad agent and tide it sppilcable. {NOTE. Registerad Agent Signaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Wi 50. y
Aﬂef %Eyh;? 20%5':,5;'3"?,1&3 ggS0.00 Trust Fund Conribution, B AddedtoFees

0. OFFICERS AND DIRECTORS ]

TE D

NAME MCCARTER, STEVE R

STREET ADORESS | 443 N. CROOKED LARE DR.
EHTY-5T-2p SABSON PARK, FL 33§27

TITLE D
NAME MECARTER, NANCY J
STREET ADDRESS | 443 N. CROOKED LAKE DR.

- UOO4 71027
omv-st-2p | BABSON PARK, FL 33827 : 3

H3/24/06-80037-012 150, 00

TITLE
NAME

e DO NOT WRITE

CiiY-sv-2Ip

i IN THIS SPACE

NAME
STREET ADURESS
Cify-St-2p

TME

NAME

STREET ADORESS
LTy - 5T-IP

TIE

NAME

STREET ADDRESS
Ciry-s1-Ze

12. Ihereby cestify that the information suppfied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the infarmation
indicated on this repart or sugplemental repert is true and sccurate and thal my signature shall have te same logal effect as If made under valh; thal | am an oificey or girgotor
of the corperation or the recelver or trusles empowersd to axectle this ceport as réduired by Chaptar 607, Florida Statutes; and that my rame appears i Block 10 Qu-(glqoig -‘Is-i[ .

- - o

changed, of on an aftachment with an address, with.all ciher ke empowerad. S
SIGNATURE: __/ ﬁw Gd— { B A

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNTNG QFFICER OR DIRECTOR




