2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P280060028299

1. Entity Name

NELSON'S WHOLESALE NURSERY, INC.

Mar 13,2006 08:00 AM
Secretary of State

Punctpal Place of Businass

4850 BERRY ROAD
GRANT FL 32249

Maling Address

4850 BERRY RCAD
" GRANT FL 32049

IVAR R SAi

2. Pancipal Place at Bushess 3. Mailing Addrass

éu-iza, Apt # el Suits, Apt. ¥, ate.

' ' 1st MOGORE CREEQ34 (10105}
! [EE— -
Ciy & State City & State [ 4. FE Number Applied For
( 59-3502643 Feot Apgiicar
ap Country Zp Country 5. Certilicate of Status Deswed ) $875 ﬁ:dditional
| Fee Reguired
77777 6. Nai_ne_and ‘Addtess of Current Registered Agent i 7. Name and Address of New Registered Agemt
MName '
BOYD, JOEL E - — -
7380 MURRELL ROAD S.t(eet Adc?ress {P.3. Bax Nurmber is Nat Acceptabile)
SUITE 100 :
MELBOURNE FL 32240 )
Ciy FL E Zip Code

thw ubligalions of regisiered agent

SIGNATURE

8. The apove named entdy submits (tvs statement for the purpose of changing its registered office or régistered agent, or bolh, in the Stats of Florda. |am familiar w.iih. and accer

|
)
! .

' 2

SHIUre IYDEG OF pht0 Rt 3 18Nt ROETE e e ! anTI AL

{NGIE Regsteras Aget sfgnsmrf“requucd when reinstabing}

=231

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.80 .
Make Check Payable fo Florida Department of State

9. Electien Campaign Financing $5.00 May e
Trust Fund Contribution. 3 Added o Fees

w .. . _OFFICERS ANO DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WLt D O pegle Tt ; Clohenge [ s

NARE MELSON, CARL R HAME .

STREET ADDRESS | 2800 GOLEVIEW STRFER AODRESS | |

EHY-S1-2P MELBOURNE FL 32801 GITY-ST-20 |

L o ] betete Ei1114 , Olchange 7 Addith

HANE NELSON, JCANNE K FUAML : o

STREET ADORESS | 2600 GOLFVIEW SIMEEY AIPRESS | | USO0004537S

Iv-Sl 4P |MELBOURNE EL 32501 I -ST- 19 ‘ 03421 706550035013 150.00

HRE o 3 Delta e ; ] Chagge  [J Adems
HAME NELSON, KIRK - HAME

SIREL] ADORESS | 4950 BERRY ROAD SIALLT ADBRESS

e Si- 4w GRANT FL 32545 CisY-SI-I

TITLE ] Detetp ({113 ‘ O Change  [J AR

MAME HAME E

SIREET ADDRESS SURELT ADDBESS

CHY-83- 2P CIFY-S1-2m )

WL £7 petete Hhe ! Clchangs [ Adan
NAME HAME !

STREET ADORESS STREET AQDRESS | !

CY-§7- 2P GIFY-ST- 2P ‘

e ) Detate T3 ‘ 3 Cliarge [ A
NANE HAME |

STREET ADDRESS SIBREET ADDRESS

CIY-51- 4P CIvY-51-2p ‘

12. t hereby certly that the ermaticn supplied witt this fiting does not quality for the

ol the compuzalion or the recever or irustee empowered to execule thes report as re

i tharged, or on an anachTe%ess with &l other ke empowersd

SIGNATURE: _ [~~~ __ °

exemplivns contained in Section 119, Florida Statutes. | further cerfily thai the nformation

inchcaied ar iivs report & Supplemeantat report is frue and accurate and that my signature.shall have the same legal effact as it made under oathy, that [ am an officer or director

quirad by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Black 11

% Yafo  3A-q%4-0%0%

N iy sy

Jr—

P



