FILED

2008 FOR PROFIT CORPORATION Jan 14,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P96000081494

1. Entity Name

BAMBOOC HAMMOCK NURSERY, INC,

Principal Place of Business Marting Address
16991 SW 266 TERRACE 16991 SW 266 TERRACE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

VAT

01092008 No Chg-P CR2ED34 (11/08)

Do NOT WRITE IN TH IS SPACE l 4. FE| Numher Applied For
' 65-0702959 Not Applicable
0O $8.75 Additonal

Fee Raquired

5. Certlicate of Status Desirad

6. Name and Address of Current Registered Agant

WILSON, RODGER Do NOT WRITE

16991 SW 266 TERR

HOMESTEAD, FL 33031 IN THIS SPACE

8. The abova namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obhganons of reglstered agent.

[ I

' SIGNATURE

| s L Sti’nnm:rn_.lynﬁ o erl_r:mr.!pamT o tagstared ?ga'r:t. l'nd 11tle |llnm|canla {NOTE Registersd Apent signature (eauied whan ransiating) DATE

' lH O Ll Pl g .,:!1-.,.‘.- L e e . N ] T —g.-,-,---

! I TBS YL G TG e Wt pr s e | * et om s - Do
v L FILENOWIIL FEEIS §150:00 0 | |1 % ‘E'ﬂcnon Campa'ln Financiog * * $5.00 May Be: - : .'I "'1’ A I
“~“After May 1, 2008 -Fae will be $550.00 . Trus( Fuhd Contnbullon . O 7. Added to Fees - .- U‘ ¥ 1 Py /1 Iﬂ"’tﬁ““lb D 1. i l I U:I
10,0 .t OFFICERS AND DIRECTORS ] * . : . N t

TIILE P '
NAME WILSON, ROGER ) .

STREET ADDRESS | 16991 SW 266 TERR
CITY-§1.21P HOMESTEAD, FL 33031

TITLE ST . .
HAME WILSON, KATHLEEN
STREET ADDRESS | 16991 SW 266 TERR
City-81-zip HOMESTEAD, FL 33031

TILE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Clly-ST-2IP

e . . S
NAME

STREET ACDRESS
CIFy-57-2P

TIILE - ,
NAME . )
CSTREETADORESS | . . __ ____m.a“'g.m‘l____.-c_,_.{_ P Co o . » y
oirY-§1-2¢ |

A - - [ .- FE —— 2

TN aa -

12. 1 hereby certify thal.the information supplled with this hlln{? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplememal report 1s true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
—-—0f Ihe corporation or the receiver or lrustes empowared to execula this report as required by Cnapler 60? Flonda Statutes and that my name appears in Block 10 or Block 11 il
changad or.on an atlachﬁu “with an address. with all other like smpowered. - .

WEMCU(M /@%ﬁe’en wicson) | }CI/O‘T( -ZLIE 750(

/!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayteme Phona #

SIGNATURE

.

Secretary of State




