2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000022089

1. Entity Name
IRV'S NURSERY AND TOOL, INC.

Principal Place of Business Mailing Address
8665 ERIE 1 ANE 8665 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219

G

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Romhed o

65-0660903 Not Applicable
8. Certificato of Status Desired [ ?g-;gm"m‘

6. Mame and Address of Current Registered Agent

8§56 ERIE LANE DO NOT WRITE
PARRISH, FL 34219 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed o printed nime of regitensc agend and title i Appicatiy {NGTE: Registared AQant Signatunt required whan reinatatng) CATE
9. Elaction Campaign Financing $5.00 Mzy Bo
A“J ﬂ'f,",?ﬁ,’ﬁf.'&,ﬁ‘ﬁ g:m .00 Frust Fund Contribution. O  Addedio Foes
10. OFFICERS AND DIRECTORS,, |
TNE FTD
NAME IRVIN, CATHERINE
SIRELTADORESS | BGBSEREELANE .
Cv.S1.20 | PARRISH, FL 34219 UD000nEs3153
TILE VSD M4/16/07-230023-018 150,00
NAME IRVIN, GARY 2

STREET ADDFESS | 8865 ERIE LANE
CaFY-S1-2P PARRISH, FL 34219

Tme
NAME

sl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-5Y-a9

STREET ADDRESS
CITY-51-2F

e

NAME

STREET ADORESS
cy-§1-29

12. 1 haraby certify that the information suppliod with this ﬁli:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: &ZZ«»»- \/_%o-—-L Cath rine Trven ”Z/o 27 Gy)-776 P

SIGNATURE AND TYPED Ot PROINTED NAME OF $10NING OFFICER OR DIRECTOR L4

Apr 06, 2007 08:00 A]
Secretary of State




