2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000102591

1. Entity Name
PLANTENKWEKERIJ VAN GEEST, INC.

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90103 003 ***150.00

Principal Place of Business

27805 S.W. 197TH AVENUE
HOMESTEAD, FL 33031

Mailing Address

27805 S.W. 197TH AVENUE
HOMESTEAD, FL 33031

2. Principal Place of Business
12 BASS AVENUE

3. Mailing Address
12 BASS AVENUE

[

Suite, Apt. #, etc. Suite, Apt. 4, elc.

03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KEY LARGO, FL KEY LARGO, FL 65-0887048 Not Applicable
Zp Country Zip Country i i $8.75 Additionat
13037 33037 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIBLING, SALLY

27805 S.W. 197TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

12 BASS AVENUE

City Zip Code

33037

FL

KEY LARGO

the obligations of regisfered ag

SIGNATURE

G-470b

{NOTE: Rogstered Agent signatura reguired when reinstating)

DATE

SJQI’I&IWMO( o %\*?Wsmad a‘an( and ttia i applhicable.
rd h

FILE NOW!!l FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [X Change  [J Addition
NAME VAN GEEST, JAN NAME

STREET ADDRESS | 27805 S.W. 197TH AVENUE STREET ADDRESS 12 BASS AVENUE

CiTY-S1-2P HOMESTEAD, FL 33031 CITY-ST-2iP KEY LARGO, FL 33037

TITLE SD O pelete TTLE Kl Change [ Additien
HAME STRIBLING, SALLY HAME

STREET ADDRESS | 27805 S.W. 197TH AVENUE STREET ADDRESS 12 BASS AVENUE

CITY-§T-2P HOMESTEAD, FL 33031 CITY-S§1-ZI0 KEY LARGO, FL 33037

TITLE 7] Delste TTLE [O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST 2P CITY-§1-21P

TITLE 3 Delete T0LE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2I9 GITY-ST- 7IP

TITLE O petete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-sT-2P

TITLE [ oelete TTE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

12. | hereby centily that the information sug@HEd with

ng dosk not qualify for the exem
indicated on this report of supplerng

plions contained in Chapter 119, Florida Statutes. | further certity that the information

rate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
rowered tgfxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

o5 Yy 71576

V-4=-ot

Dayume Phone #




