- 2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR)

DOCUMENT # P96000003494

1. Entity Name

SPRING NATURAL CORPORATICN

Principal Place of Businsss

2026 NORTHWEST 35 STREET
GAINESVILLE Fi 32605

Mailing Address

P.C. BOX 1398t
GAINESVILLE FL 32604

2. Principal Place of Business

3. Maiding Address

FILED
May 01, 2006 08:00 Al
Secretary of State

AARME AT

Suite, Apt. ¥, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City 8 State City & Staie 4, FEI Number Ipphed For
59-3360864 .
Zip Country 29 Country 5. Certilicate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%&%%\?\%E%—i ST Street Address {F.0. Bax Number is Nat Acceptable)
GAINESVILLE FL 32605 -

City

the cbiigations of registerad agent.

SIGNATURE

Signalare, hyped o printed nama of regisiered agant and Rl J appiizable

{NOTE Regsiered Agent smnalure rentired wher renstatng) DATE

FILE NOWH! FEE 1S $160.00
- Atter May 1, 2006 Fee Wii] Be $550.00
Make Gheck Payable to Florids Department of Sta

a0

9. Election Campaign Financing  $5,00 May =
Jrust Fund Contribubon. ] Added to Fees

10. OFFleRS AND DIRECTORS i1 ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11

TiRE PSTD [ Deisie TiTiE 3 Change A
NAME WANG, PENGHUA NAME B n oL

STREET ADDRESS | 2026 NORTHWEST 36 STREET STREET ABDRESS (5 ?ﬁ%ﬂggﬁﬁ?m & 150,00
crY-si-2F | GAINESVILLE FL 32605 1 CiFY-ST- 2P ST i ,
THLE VP 7 Dstete TltE [ lhange  [Jasnss
NAME ZHOU, DAWEI NAME

STREET ADDARESS [ 2026 NW 36TH 8T STAEET ADDRESS

Cuy-s1-20p GAINESVILLE FL CIrY-ST-709

bii3ig 3 Dalate TITLE 7] Chapge AdEn.
NAME HAME

STREET ARDRESS STREET ADDRESS

CiTY-ST-7IP CITY - ST- 2P

TN [ Detets HILE [ Change [ Addiiin
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-§7-2P

THE O pelete TRE [Clchange [ s
NAME HAME

STRYET ADDRESS STAEET ADDRESS

CiTY-ST- 2P CITY-$T-7P

HILE [T Detete e [ change [ scdition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§1-27 CITY-ST-21P

12. [ hereby cerlily that the information supplied with this filing does nat quality for the exemptions contained in Section 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 macde under oath; that | am an officer or director
af the carporation or the recelver or lrustes empowered to exacute this rapart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

O.2hou

if changed, or on an altachment with an addrags, with afl other like empowered.
SIGNATURE: _\ )}@—"m

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,ﬁﬁ/mwfwé

Cayiime Phona §




