2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000081494 J“ISOS’ 2006 0?:800 AM
1. Entity Name
BAI\;I%OO HAMMOCK NURSERY,INC. . ecretary 0 tate
Principal Place of Business Mailing Address
169971 SW 266 TERRACE 16991 SW 266 TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
06302006  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE TR — T
65-0702859 Not Applicable
§. Centilicate of Status Desired [:l ?g-;fql‘;:’:;“‘)"a'

6. Name and Address of Current Reglstared Agent

16501 S 208 TERR o DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS 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 lamiliar with, and accept
the obligations of registerad agent, .

SIGNATURE
Signature. typed of prntad name of registared apan and Lite iIf appicable {NOTE: Rogisterad Agen signatife required whan ramsiatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. [0  AcdedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WILSON, ROGER
STALET ADDRESS | 16981 SW 266 TERR Nialn BN IR ,:11;;,3.:&
arv-s-zp | HOMESTEAD, FL 33031 ’ D705 E —ONTRa et 150 00
TILE ST =3 el e L Ll g et B et e
HAME WILSON, KATHLEEN

STREET ADDRESS | 16991 SW 286 TERR
CITY-ST-21P HOMESTEAD, FL 3303t

TILE
NAME

i DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREEY ADDRESS
CITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 enBlock 11 if

changed, or on an anach;eyw'w an address, with all other like empowered_,\ K r ( %S-
sionature: Aditloon (U~ Bathleon W lsow W Ber> "z 57200

4 m?ﬁm.me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




