FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P PMCNEJWQ"ENT #P36000078331 03-16-2006 90233 031 ***150.00
REDLAND PROFESSIONAL ORCHID GROWERS, INC.
Principal Place of Business Mailing Address e b’
26505 SW 203 AVE 26505 SW 203 AVE SRt
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T TS A

Suite, Apt, #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

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

65-0697308 Nct Applicable
ap Country “p Country 5. Cerfificate of Status Desred [ ?:g:] Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RANDALL, ROBERT
26505 SW 203 AVE
HOMESTEAD, FL 33031

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Gode

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

SIGNATURE
Signange, typed or printad name of registered agent and tte if 2pplicable. (NOTE: Registered Agent sigrature required whan renstating) DATE
FILE NOW!"! FEE IS s.' 50.00 9. Election Campalgn Flnancing ss_oo May Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ Detete e vD R OJChange [ Addiion
NANE BRETSNYDER, LYNN NAME Tose ~. EX@ous:To

STREET ADDRESS | 14400 SW 248 ST SRETADIRESS | 2 €260 S.w/. 117 AVE.

omv-sn-2¢ | PRINCETON, FL 33032 ov-stze | o esTe.ad, FL 33031

THLE SD 3 Delete TALE . O change [ Addition
NAME PETERS, BiLL NAME

STREET ADDRESS | 18755 SW 248 ST STREET ADDRESS

CITY-87-71P HOMESTEAD, FL 33031 CATY-ST- 2P

TMLE PD O Detete TILE [J Change [ Addition
NAME RANDALL, ROBERT NAME

STREET ADDRESS | 26505 SW 203 AVE STREET ADDRESS

GITY-ST-2IP HOMESTEAD, FL 330631 CIrY-5T-2P

TNLE 10 3 Deiete THLE [ Change [ Addition
NAME CAMERON, KEN NAME

STREET ADDRESS | 26620 SW 203 AVE STREET ADDAESS

CITY-ST-ZIP HOMESTEAD, FL 33031 GiTY-ST-2P

TILE D 3 Delete THLE [ change [ Addition
NAME BALDAN, BARBARA NAME

STREET ADDRESS | 20075 SW 10 AVE STREET ADDRESS

CIY-S7-2IP HOMESTEAD, FL 33187 CATY-ST- 2P

TILE D 3 oelete THLE [ Change [ Adeftion
NAME MOTES, MARTIN NAME

STREET ADDRESS | 25000 SW 162 AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FI. 33031 GAY-ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 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 made under ath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike empowered. i
SIGNATURE: £2sv Zamnttepn. Kan CIMcron Yivloe (25)2de-2473
SIGNATL Date Daytime Phone #

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR




