2007 FOR PROFIT CORPORA'HON- FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State

PganNBnQAENT # P88000009891 02-23-2007 90027 030 ***150.00
NATHAN WILLIAMS EXOTIC PLANT CARE, INC.
Principal Place of Business Mailing Address
133 LEE ST. 133 LEE ST.
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32503  US
TS BT RN R AT

Suite, Apt. #, etc. Suite, Api. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

59-3489784 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired | ?g'gilﬁgj;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName TR

WILLIAMS, NATHAN L Lilligms, Nathanl
133 LEE ST Street Address (P.Q. Box Number is Not Acceptablg)

INDIAN HARBOR BEACH, FL 32903
/33 Lee S+

City

Zip Cod
Indig lantic FL | 32903

K

, 8. The above named entily submils this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped of peated narne ol regisiered agent an itk it appicable. {NOTE: Registured! Agenl mignatund requarad when renslaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added Ip Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete THLE O Change [ Addition
NAME WILLIAMS, NATHAN L NAME
STREET ADDRESS | 133 LEE ST. STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE O Delete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP CITY-$T-2IP
TITLE 1 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CHY-§T-2IP
THTLE O Delere TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIry-St-2IP
TITLE {1 Deigte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-SI-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CTY-ST- 2P CITY-$T-ZiF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repeort is trus and accurate and that my signature shall have the same !egal effact 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jué

Niewn L)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




