b

FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P§8000024500 Secretary of State

1. Entity Name ¥
CCOLOR GARDEN FARMS, INC.
Principal Place of Business T "M:aiilihg Addrass - -
3508 A ROAD 1508 A, ROAD
LOXAHATCHEE, FL 33470 LOXAMATCHEE, FL 33470
- 01122008 . Nag Chg-P CR2ED34 (11/05)
DO NOT WR'TE I N TH lS S PACE &. EEl Nurnber ) : Applied For
59-3504545 _ _ Nat Applicable
5. Certificate ot Status Desired | $8.75 Agdttional

Fee& Requirad

= e = < - =

8. Nams and Address of Curcent Registersd Agent C

RYAN, JOHN & DO NOT WRITE
LOXAHATCHEE, FL 33470 lN TH IS S PAC E

B. The above namad entity submiits Utis statemmient for ihE purdose of changing fis registersd affice or registared agent, or both, In the State of Florida. | am familtac with, and accept
the obligations af registered ggent. i C .

SIGNATURE - . — S ————
Signature, typed o imed nama of ceglstarad ageh! and tti i aoplicable [MOTE. Registated Agent Signature roqulred whan reinstaiing} T - DATE
9. Election Campaign Financing $5.00 May Be U T . o
Aﬁ.r 'J;‘E,"-;??&%;Ei'i;f{'fg 'ggso_oo Trust Fund Comtripution, O  addedtoFees m, f{i}g{%}g?ggggg E DUB 150,00
12. ~ GFFICES AND DIRECTORS N ’ s o =
TME o} T ' SRR o=
NAME RYAN, JOHN C

STREET ADDRESS | 3508 A, ROAD
CITY- ST-2IP LOXAHATCHEE, FL 33470 ..

e u] ’ ) o B - : -
RAME RYAN, ELISE M )
STREET ADDRESS | 3508 A, ROAD

crFY-57-21P LOXAHATCHEE, FL 33470

T ' T e
NAME

Pl DO NOT WRITE

T T ~ IN THIS SPACE

NAME
STREET AGORESS
QIre-ST-2iP

TTLE

NAME

SIREET ADDRESS
CUTY - §7-2I7

e

NAME

STREET ADGRESS
CIfY-5T-2¢

12, ) hereby certily that the Information supplied with s fifing does not goalify T6r the Exémptions cantained In Chapter 119, Florida Statutes, | further certify that the Inforrmeiio
indicated on this report or supplemental report is frug anqg accurate and that my signaiure shall have the same legaf effect ag if made under gath, thal | am an officers of direch
of the corporation o the receiver or trustee smpowered 10 execute this report as réquired by Chapter 607, Florida Siatutes, and that my name appears In Black 10 or Block 13
changed. or on an attachment with an address, with afl oter like empowered,

SIGNATURE:dL—v bl Erse M LAl o f,/ (2fo@ 5b/-333 =200

SGHATURE ANG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Tale Oayiime Phane #

— = e - T -

- . - . N B - .



