2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 98000013109 Feb 13,2006 08:00 AM
o £ty Nams 0 i - Secretary of State
SMITH'S NURSERY OF CENTRAL FLORIDA, INC.
Prancipal Pla;é;;BUSIHFGSS Maifing Aj‘cfdress
115 ATLANTIC AVE -.118 ATLANTIC AVE
B - IECHRINRE
2. Principal Place al Bu;smess 3. Ma(ling: Address
e SUJ'te_Ap[ -?;:EEC:_ ’ E__ T Suite, Ap( # eto. 15t MOORE CR2ED34 (1 Dms}
Cuy & Stata ; City & é(a:e 4, FE} Number Applied Far
. 59-3492518 Nat Appiu;-—;;i;
Zp E GCountry Zp Country 8. Certilicate of Status Daswed a gg; ;fqg?:é!mnal
6. Name and Address of Current Registerad Agend 7. Name and Address of New Registered Agent
! : Name
?%Tf&%% AVE - ‘Sneet Adpiess {P.O. Box Number is Not Acceptabled
MASCOTTE FL 34753 ’ ‘
City FL I "Zip Coda

3. The above named entity submils this staterment far the puiposd of changing its registered office of registered agen, or both, in ihe State of Florida. 1 am familiar with, and a&0s
tha obligatons of regislered agent. .
i

SIGNATURE

Signiature, Nypwd or printed neamme of regrstarad ageat and otie i apphcatya - INOTE Rogsteced Agert sgraiwe sapused when reinstatng) DATE

| FILE NOWII! FEE IS $150.00 .
. ARer May 1, 2006 Fee Wil Ba $550.00
Make Check Payable to Florida Department of § it

9. Election Campaign Financing $5.00 May &
Trust Fund Conteiiuton. ] Added o Fees

10. ‘ BFFICERS AND DIFECTORS , Y. ACOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o : : [ Celote T Otnange  [J doz
NAME SMITH, AK. . BAME

STREET ADDRESS | 115 ATLANTIC AVE i : SIRTET ADDRLSS o

o520 | MASCOTTE FL 34753 : : QY-85 2% - ?HUUGDDEBUQBS .

TE D Ok . § i " i rhemgs — [ At
NAML SMITH, DREW ’ ; brage

STREET ADDAESS | 3311 CLAY AVE . STHER ! ADORESS

GIY-ST-ZF  [ORLANDOQ FL 32804 - ; G- 8i- P

TiE D "7 Detete i 3 Change |3 Ancte,
WA MATTISON, OTIS W Il ) R

STRLET ADORESS | 4454 AL ROAD : 3 STRALET ADDRESS

W-S-0P 1GROVELAND FL 34736 : Ty -ST1-7P )

it 8 : [T oelese L Dl carge {3 &3
NANT BALL, JENNIFER L i NAME

STREET ABORESS § 300 ATLANTIC AVE : STREET ADDRESS

Gy -571-29 MASCOTTE FL 34753 - ! Cify-51-1%

TmE : ED Delete THiLE OlCoange
NAME : ; HAME

STREET ACDRESS E SIREES ADORESS

CITY-51-2¢ ' CATY-S1- 2P

TE i3 telee T Ol e O] A
NAME ' NAME

SIREE] ADDRESS . ! SIREET ROCRESS

iy -41- 4 : t - CATY-§T- 218

12. | heseby cerbly 1hat the informaton supplhed with this fiing doss not qualily far the exeroptians contained in Section 119, Flonda Statutes. 1 further certify ihat the informaticn
indicated on this report or supplemental repon 1s true and accyrate and that my signature shall hava the sama lagal elfect as  madea under cath, that | am an officer or direclor
of the corporation of the receiver or frustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Biogk 11
if changed, or on an aita?mens with an address, with afi-s{har ke ampowersd.

SIGNATURE: A fBeet K. Smvew alale,  (asay4yA-n08s

r




