P |

2006 FOR PROFIT CORPORATION ; FII ED
--- ANNUAL REPORT {AR)

~ Apr 17,2006 08:00 AM
DOCUMENT # P86000095646 : ,
b #F S .. Secretary of State
MAURICE'S NURSERY, INC. §
Principal Placa of Busmess) tAailing Aodress - :;
P.O. BOX 726 " P.0.BOX 726 ;
o ARG
2. Ponopal Place of Busmess 3. Mailing Address f
T 757.;1!’9‘}\})‘: ".TEC Suite, Apt. #, elc 15t &ODHE Cl 2EQ34 (10405)
Cily & Stale Q&S i a —— I Appied For
ty & Sian ty & Stale 4. FEl Nurmger 65-0727923 | k Nz:a ::) ! z N
B Zp e C'Tunw—‘ o zip 1 Counry 5. Certilicale fl Status Desired qD $3.75 Additianal
) ’ ° t . L I Fee Required
__ & _Name and Address of Current Registered Agent 7. Name and Address of New Re@lared’ Agent
Name 4 -
;A:Q%RFIC%E% NNOT : Street Address {P.0. Box Numiw ILSNGI Acceplabie) i
LOXAHATCHEE FL 33470 ‘

\
i
!
{
|

Iay h ' FL ‘ Zip Code

8. The avove rramed entity sulsiuls 1his statement for the purpose St changing #s registered olfice or registerad agent, or balf, in the State of FloridT. ¥ am Yamiliar with, and agcept
e oblkgatons ol registared agent

1

t

t
SIGNATURE ! B
Swnalure. (yped of praried nerma of registered agant and ke fapphcatae, tNCTE Fegistered Agem s(graltre mauircd when teawtalingg) f BATE

N e U e | §
IH) k
L. FILE _NO\_’Q’_{!‘ FEEJS"—$15GGG et . 9. Election Campaign‘ﬁnandﬂg $5.00 May Be
©7 .. Alter May 1, 2006 Fe‘?. i Be §550.00 ... . ‘Trust Fund Contripltion. {0 Addedto Fees
Make Check Payable to Fioridg Department of State ;
1a, o DFFICEHS AND DIRECTORS 1. ADULHONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TE TJ 3 berets TiLe T ! M change ] addittan
NALE MAURICE, BIENNOT f
SIRLETADDRLSS {1335 F ROAD STALET ADDRESS ‘ ! .
an-Si-2F  [LOXAHATCHEE FL CIY- ST 4r i l |
::1:;; SIAURICE MARYEY H o z:::all ? DODDOS i|334 1[] Ohooe _ L 84sn
: : B4 /280680124015 190,01
STRECT ADDRESS (1335 F ROAD STHEET ADDHESS ;J' 23229015 150,00
CHY-5F- 27 LOXAMATCHEE L CIFY-$7-ZiP i
ikt L3 Deee Frel : b oo thmge T addiion
pAME NAME ! !
STREL! AVURLES STRLLT ADDRESS ! :
cHy-si-ze CHY-ST-2iP : )
e 77 Deiete TIiE , ! O Chenge T Addition
AL HAME ' |
SYHEE | ADDRESS STRELT ADDRESS : i
CifY-SE-IP oITY-§T- 2P ‘ i
me LT oetete BILE : [ cange [ Adsivan
RAML NAML : l
SIRLET AQQRESS STRELT AUDRESS ‘
CHTy-ST 21 cY-s1-27p [ ;
HItE T} Datete it ' I Change T Addilion
MAME HAME '
STRLLL ADERESS SIPELY ADDTESS ! !
CHY-ST- 2P CITy-$1-21p 1 !
el
12. | hereby cextify ihas the informabon supplied with s ing does not quality for the exenplions contained in Secvon 119, Florida Statutgs. fudhér certily that the information
midicated an Uns report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as sf made under oaily, thal | am an olficer ar directar
of the corporabon of the reveiver or rustge empowered 1o exectle this repor) as required by Chapier 657, Flarida Stalutes; and thal my name app?ears in Biock 10 or Block 11
it changed, or on an al 1 with an address, wilk. t e empoweged. ! :
()/ BIEUNOGT MAURICE i - i :
SIGNATURE: PRLSIDENT 4/13/06 561 389-§ 779

i MNATLIOE AME TVDELL C 0 NETErR X AME PE DO SEET-EE 5 M At Trmrra P #



