2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 25,2006 08:00 AN

1, Entity Name

ROBRICK NURSERY, INC.

e =

Principal Place of Business Maiilng Address

3025 5.E. 171 ST ST 3025 S.E. 171ST 3T
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US

IO

04062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P ppied For

59-3412322 Mot Applicable
' : $8.75 addiional
5. Cemﬂcare.f.af S@us D?Sll:?d E:I Fee Required

epmsg - G i s

5. Name and Address of Current Registerod Agent

B SE NS e : - DO NOT WRITE
HAWTHORNE, FL 32640 IN THIS SPACE

8. The above named entity submits this statement for the ;;urpose of changing its Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepe
the abligations of registered agent. :

SIGNATURE e e — —— i _en gars -
Sigraturs, tyred o prifted narma of registered aaan? ‘and tithe If apphian e { .Regls?retv:f«g'eﬁl sicia{uelsecg?(sqmsnmhmhg]__ S iﬂﬂﬂﬂﬂ?;‘ﬁﬁfﬂ‘
SR e A0SR
: 20 LI ik "
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may e 05EIe-00038-014 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 1 —
TITLE DsT
HAME KEARLEY, RICHARD C JR.

STREEY ADDRESS | 3025 S.E. 171 8T 8T
ony-st-2P | HAWTHORNE, FL 32840

TITE BVP

NAME KEARLEY, MARY E

STEET ADDRESS | 3025 S.E. 171 8T ST
GITY-57-20P HAWTHORNE, FL 326840

TLE
NAME

ootz o DO NOT WRITE

| ~IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZiP

TILE

HANE

STREET ADDRESS
GiTY-ST-2P

THE

NAME

STAEET ADDRESS
CiTY-ST-ZiP

12, I hereby cerfy that the infermation supplied with this filing does nat gualify for the exemptions contained in Chapler 112, Fiorida Statules. | iurther cerfity that the inlormation
indicated on this repart or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empawered to executa this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmept with an address, with all other fike empowered.
SIGNATURE: ) !“0(0 \55' %};’{f 7P

i

SIGNATURE AND TV OR PRINTED NAME OF SIGNIN; ICER QR DIRECTOR




