2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P95000094335 Secretary of State
1. Entity Name (03-06-2006 90022 029 ***150.00
SUNCREST NURSERY, INC.
Principaf Place of Business Mailing Address
15291 S MALLARD LN P O BOX 986
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10,105)

City & State City & State 4. FEI Number Applied For

65-0583399 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired ~ [J 98-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ST:JSD%?&{QE‘ gOEAA[r)\I Street Address (P.(;. Box. Num;er is Not Ac—ceplable)

FT. MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatsre. ryped or praved name of registerad agent ang g 1 apphcabie (NOTE: Registorea Agant signaluca requirad when ronslaling) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Detete TURE O change [ Addition
NAME HINDERMAN, DEAN NAME

STREET ADDRESS | 9115 FRANK ROAD STREET ADDRESS

CY-ST-2P  |FORT MYERS FL 33912 CITY-ST-2P

TE VSD 3 pelete TITLE D [ Change  [J Addition
NAME HINDERMAN, RYAN NAME

STREET ADDRESS | G195 CROCUS CT STREET ADDRESS

CIv-ST-20 |FT. MYERS EL CITY-ST-24P

TIFLE D O vetete TITLE [ change [ Addition
NAMF HINDERMAN, SARA NAME

STREET ADDRESS 18195 CROCUS CT STREET ADDRESS

CTY-ST-0F  |FORT MYERS FL CITY-ST-2F

TITLE [ Deleta TILE Vs Dl change [ Addition
NAME HAME CHERYL R. HTNDGERMAN

STAEET ADDRESS swecTaooress (G145 Fram kK Hd

CITY-5T-7P CITY-5T-2P F'? /lqu&’) =L '_:)39/2_

me {1 etete e ’ [ Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2P

TLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITy-ST-Zip

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule this report as required by Chapter B07, Florida Statutes; and that rny name appears in Block 10 or Block 11
if changed, or on an attaepment with an adres& with gfl other like empowered.

7
SIGNATURE:




