+2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P98000069208

1. Entity Name

SANDS SUNSET VISTA NURSERY, INC.

Secretary of State

02-27-2006 90082 048 ***150.00

Principat Place of Business

900 SUNSET VISTA DRIVE
FORT MYERS FL. 33919

Maiting Address

900 SUNSET VISTA CRIVE
FORT MYERS FL 33919

UL R

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc., Suite, Apl. #, elc.

1st MCORE CR2E034 (10/05)
City & State City & Siate 4. FEf Number Appiied For
65-0852171 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Staius Desired [} $8.75 Additional

Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ,
SANOS, RAYMOND J € s#ECi e
900 SUNSET VISTA DRIVE
FORT MYERS FL 33919

Name

SANDS , RAYAoND T

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligation istered agenl.
SIGNATURE v Towimons 3 Sawos DRES Q/JS/O(::
Sigrntere, iyped o pnnlc(ﬂmu of iegisiered agent and e d apphcante (NOTE: Regpstered Agent signalure required when rensiabng DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ pelete TITLE [ Change [ Addition
NAME SANDS, THERESA P NAME

STREET ADDRESS | 900 SUNSET VISTA DRIVE STREET ADDRESS

Ciy-ST-2IF FORT MYERS FL 33319 Ciy-S1-21P

TILE PTS [ celee ME [ change [ Addition
HAME SANDS, RAYMOND J ’ HAME

STREET ADDRESS (900 SUNSET VISTA DR STREET ADDRESS

ory-s-20  |FORT MYERS FL 33919 CIry-S7-2p

TILE Vv 1 Delete TITE [T Change [ Addition
NAME_ _ |SANDS MICHAFL D e L e o .
STREET ADDRESS | 809 §UNSET VISTA DR STREET ADDRESS

CITY-ST-71P FORT MYERS FL 33919 CITY-ST-2IP

L D [J Detete TILE [JChange [ Addition
NAME SANDS, STEVEN A NAME

STREET ADDRESS [ 8817 SOMERSET BLVD STREET ADDRESS

CITY-S1-2IP FORT MYERS FL 33919 CITY-§T-2P .

Tme 1 Detete L DIREcTOR D Change [ Addition
NAME NAME Fichreo , ANTHowy C.

STREET ADORESS SREETADDRESS | ¢ &' AR TARIAS CiReLE

CITY-S8-21P CITY-ST- 7P ForT amwfRs , FLoRkioa  339;9

TILE O Detete TUIE * [ Change ] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S3-7IP

12. | hereby certity that the information supplied with this tiling does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurale and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

n &l ent with an address, with al| r like empowered.
smnmunﬁ A Wiﬁz Ravmous I Uvos pees 2/5/ot (23D 48)- 4342

if changed, or ol

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytme Phone #




