2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P27000076091 Feb 07,2006 08:00 AM
Ve Secretary of State
THREE PUTT NURSERY, INC. ry
Princinal Place of Business ‘ Méi}ing Address
6250 BRIDGE ROAD §250 BRIDGE ROAD
o o IR R
2. Prngipal Place of Business 3. Mailing Addrass c
Suite, Apt. &, ele. B Suite, Apl‘. #etc 15t MOORE CR2EO24 (1 0,-05)
City & Stale - City & State ' 4, FEI Number ] Appied For
65-0783527 Not Applicab
ap Country 2P Cauntry 5. Cartilicate of Status Desired [ gfe-gfqﬁfgéﬁ"”a‘ )
6. Name and Address of Curreni Regisierad Agent 7. Name and Address of New Registered Agent
’ Mame
éé%‘a“gélg%%soil) Street Address (P.O.'_éox Number is Not Acceplable) -
HOBE SOUND FL 33455
City o FL Zip Code

8. The above namead entity subrmils this statement for the purpose of changing ts registerad office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the oihgalions of registered agent. ’ —

SIGNATURE

Legnaldre wypet o prated nacne of registerad agent and hile £ appicabiy ENDTE Registored Agert mgraluse requiccd wmr‘v‘T'Tut.mling) o CATE

FILE NOW!!! FEE IS 515000
After May 1, 2006 Fee Will Be $550.00
thake Check Payahbie to Florida Depariment of Stale

9. Figction Campaign Financing $5.00 May &
Trust Fund Conibution 1 Added to Fees

10, CFFICERS AND DIRECTORS 1. j ADDITICNS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D I beters s O Ghange ~ [J ada
Naw AIELLOD, TOMAS J HaE URO0D09.24531

SIREETADDRESS 16250 BRIDGE ROAD STREEY ADRRESS 028550055008 158,75

o -s1-70 |HOBE SOUND FL 33455 , - omves

fme D O beere TiLE O change [ s
AT DOWNING, KEVIN HAME

SIRFET ADDRESS 1 220 RIDGE ROAD STREET ADORESS

CaY-51-2 JUPITER FL 33477 Cifr-Sl-2ip

e _ L . . ST TR o Y e T we S
NEME NANE

STRECY ADDRESS SIALLT ADDRESS

SifY-51.21p CIY-SI- 2P

T ) o 3 Deiete e ' Dl crange [ a
NANE NAME

STRETT ADDRESS STAFET ADDRESS

cHY-5T- 2P CiFY-S1- 2

TiltE V 7 Detele HIE ] Ghange™ D :n,_;._':-_'
NAME NANE

STREFT AUDRESS SIAEET ADDRESS

LY -ST. 7P CITY-ST- 2P

e s BILE ' [ thange [ A0
NAME NANE

STREET ADDRESS STRLET ADDRESS

LN -5T1.7P GiTY-ST-7P

12. 1 hersby certily that the witormation supphad with this king does not qualily for the exemptions containad i Ssction 11'9', Florida Statutes. | funther certify that lhé'jﬁlﬂrmaiiw
indicaied on is report or supplemental repont is true and aceurate and that my signsiure shall have the same legal eftect 25 i made under wath, that | am an officer or direcic.
of the corparabon or the receiver or irustee empowered 10 exacule this feport as required by Ghapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 1

+ changed, ar on an awm an agaress, witk all olber hke empowered
o r—x, /h_.-—ﬂb /%%
EGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I+ 30-0ly  793-360-53580

Daytme Phoso ¥




