-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000022089

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

Principal Place of Businsss Mailing Address
8665 ERIE LANE 8665 ERIE LANE
PARRISH, FL 34219 PARRISH, FL 34219

LR

03052008 No Chg-P CR2E034 (11/05)

Mar 12, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE ryT AP Fo

65-0660903 Not Applicabla
5 Certficate of Status Desied [ fg-zxsdmoml

6. Name and Address of Current Registered Agent

Eoe R LANE DO NOT WRITE
PARRISH, FL 34219 IN THIS SPACE

8. The above namad antity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanae, (yped or printed name of tegicired agent and bte  appiicabie {NOTE: Repigiersd Apant cigrahurs reguired whan rensiating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foo wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS {
TME PTD
NAME IRVIN, CATHERINE

STREET ADDRESS | BE6S ERIE LANE
Ciy-51-1p PARRISH, FL 34219

TTLE VvSD

HAME iRVIN, GARY Z
STREET ADDRESS | 8665 ERIE LANE
CiTY-ST-2P PARRISH, FL 34219

TLE
NAME

o DO NOT WRITE

iy IN THIS SPACE

RAME
STRELT ADDRESS
CITY-S1-2P

TLE

RAME

STREET ADDRESS
CIrY-5T1-2p

TME

NAME

STREET ADDRESS
CyY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 ofiicar or director
of the corporation or the receivat o trustes ampowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other ike empowered.

sioNATUREC e o 0 Cathersne Trum 3(§/os Tvr— 21¢ 1357

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFACER OR DIRECTOR Daytime Phone #




