2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000015677 Feb 16,2006 08:00 AM
1. Lty Name Secretary of State
L.5.P. NURSERY, INC.
—;,‘n—-,;,éa; Placeﬁojf Buisr;\essi - ,_lﬂ;\;rg :A:;;reés o
1798 AGORA CIRCLES.E. 1788 AGDRA CIRCLE S.E
2. Prnoipal Place of Business 3. Malng Address
Swle, Apt. #, et':;. T Suite, Apt !'f.igﬁz o 1st MOORE CRZED34 (10;05} -
Cay & Stae Cuy & State 4. FE} Number T ] lepehed For
L - N 59_34§4924 i J_ INO{ App\i('hl';i:’
2p Country “p 1 Country 8. Cerlificate of Siatus Desired 0 SB 75 Adauicnal
Fea Heqwred _
T 6. Name and Address of Current Aegistered Agemt T 7. Name and Address of New Registered Agent _

Name

??Q%Akéggﬂé’légf_% SE . Strest Address {P.O Box Number is Nol Accepiabis) T
SUITE #1 e :
PALM BAY FL 32909 ’

ey T - ' FL ZpCode

B. The above r\amed enity subimits this statement for the purpose of changing s registered office of 1eg\s;ered agem of noﬁh in the Slate of Flonda 1 am familiar wilh, and aCCépt
he obhgations of registered agent.

SIGNATURL
Signatte hyped Oof pimied nema o regrdtbersd Ao d and ik 1l appshLalic AR Bepralored AQuit snahs oL whes sounsialn g} OAiE
—— . ' N O e
FILE NOWH! FEE l§ §150.00 . 9. Eiection Campagn Financing  $5.00 May Be
After May 1, 2006 Fee Wil Be $550.00 . Lo Trust Fund Contrnoutiors. [ Addad to Faes
Make Check Payabie 1o Florida Department of State |
| 0. OFFICERS AND DIREGTORS .  ADDITIONS/CHANGES TO OFFICERS ANU DIRCGTURS IN 11

T PED {4 Desete T [ Change Aenbin
HAME BADALAMENTI, LED NANE
Sihig] s00iss {1798 AGORA CIRCLE S.E. STREET ADDRESS UDO0o042371 74
CIv-§T-7P |PALM BAY FL 52908 ) are-seaw 02/22/060 -00030-024 150,00
L pvp ] petete TITLE O Cromge 3 A
HAML BADALAMENTI, ROSE } AL
STREET ADURLSS | 1788 AQURA CiR SE#1 STRLET AUDRESS
CIFY-ST- 2P PALM BAY FL 32509 CITY-ST- a1
L DST . 3 belgie THILL S Cndll.ge Lot
HAME BADALAMENTI, ROSE ’ . Azt
STRELT ADURESS | 1798 AGORA Ot §E F1 SiHEE ADDRESS
Gy -ai-4P PALM BAY FL 32909 ClY-5i- E(f’
HiLE [j Telele WL Tl ohange T Addiiin
BAVE MAME
SIRECT ADORCSS S AUDRLSS
iTY-ST-2IP CiFY-51-2P
RE £7 perte THLE [3ohange  [3 A
NAME BAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P CIFY -SF-2F
THLE Y Ootete {114 [ Change T A
NAME MAME
SIREL] ADDRESS STRELT ADUFESS
CHY-51- &P CiTY-ST- 2P

12. | herely certify that the informmalion suophed wib Hns imng does not Quably Jor the exemplions contained in Section 119, Fionda Statules 1 fusther cemiy max me mformal:on
incicated on tius repart or supplemental repart is true and accurate and ihat my signature shall have the same fegai eflect as it made under cath, that { am an officer ar director
at the carparatan ¢r e recawver ar trusteg emaewered 1o executs tus (eport as tequired gy Chaptar 647, Tlorida Statutes; and hat my name appsears it Block 10 or Black 11

i changed, o on manl with an dress with all pther hike empawered
SIGNATURE: ﬁ Rcﬁt: Badclarenh 2 )izjow (3214617
T R AT AT ety TWEET v B EITE D MA ST nf-' e e ——. R hrte Ot Pl &




