| FILED
FOR PROFIT CORPORATION -‘ Apr 26,2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 26-
1. Enity Name P99000016293 DA-26-2007 90237 032 THLS0.00

JOHN'S PLANT SHOP, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address |, 4 00 8 4 8 7 0
5050 PETERS ROAD vye
Sute, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Mumber Applied For
PLANTATION, FL 65-0905706 Not Applicable
Zip Counir Zip Country , . $B.75 Additionai
33317 BRO&ARD 5. Certificate of Slalus Cesired ] Fee Required

7. Name and Address of Current Registered Agent

e JOHN WNUKOWSKI

DO NOT WR'TE Street Agdress {F.O. Box Number is Not Acceptable)

g

IN THIS SPACE 5050 PETERS_ROAD

Ci Zip Codh
w PLANTATION FL‘fm 33317

8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.

| APR 2 0 2007
] f o Mncame . {NOTE Regrstered Agenl signalure required when renstatng} DATL

SIGNATURE

) T . : January 1 - May 1 Fee is $150.00
9. This corporation is eligible 10 satisly its intangible N . )
; ) After May 1, Feo is $550.00 10. Election Campaign Financing $5.00 may B

Tax rlltng rgquuemen( and elecls 1o do so. Amendzd‘UBR is $61.25 Tiust Fund Conuibution. O Added to F?::s e
(See criteria an back) Make Check Payable to Department of State

1. ¢ CFFICERS AND DIRECTORS

e PRESIDENT / DIRECTOR e

N JOHN WNUKOWSKI o s

CIIY-§T-21P g?ingEE‘EES ROAD CITY-57-2IP

”TLE EalE = Par Y O ME S Ju N G g ) “TLE "

e VICE-PRES, / DIRECTOR NAME

SIAEET ADDRESS ’ EEEBIEPE’I%EE%WE’SII\D STREET ADDRESS

oy-s1-21p PLANTATION orv-gr.ze L

Tite SEC ' T/ TREASURER e

U R

STREET ADDRESS OURT STREET ADDRESS

CITY-§T-2IP PLANTATION, FL 33317 CITY-ST-70P DO NOT WRHTE

i o IN THIS SPACE

STREET ADDAESS . STREET ADDAESS
CITY-ST-21 CITY-ST-2P
THLE ] THIE

NAME ) X NAME

STREE] ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
fing - ) o ) THILE

NAWE ' : NAME

STREET ADDRESS STREET AGDRESS
CIY-SI-2IP i CHTY -5T- 2P

13. | hereby certify that the information supplied with thes tiling does not qualify tor the exemption stated in Section $19.07{3)(i). Florida Statuies. | further certily that the infarmation
incicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as it made under oatn, thal 1 am an officer ar direCior
of the corporation or the recever or liusiee gmpowered o exacute this report as required by Chapler 607, Florida Slales: and that my name appeais m Block 11 aran an

aitachment with an address, with all otheg#Ke empowered, APR 2 0 200?
. —_JOHN WNUKQWSKI
Late

P.Rpfn

954-587-4477

(avhime Phone

SIGNATURE:

CR2E0348 (12/01)



' NOT-FOR-PROE RATION con .
- ANNUAL REPORT (AR)

'DOCUMENT # Wotcoooosik =,
1. Entey Mame / -
AU Amgin &~ B oo aTE W

—

ATTACHMENT

‘DO NOT WRITE IN THIS SPACE

i 3
2. Proipal Prace of Businizss 3. Mading Aderess [ ? (jD 8 1——} g & (f
Sunter, AL 8, ete. Suta, Apt 8 gl CR2EQ37B (8/05)
Cuy & Sisie Ciy & Siate 4. FE{ Munbey Apptsd For
Not Applicania
Zp Coentry 2p Country $8.75 Addsiona
5. Ceribicate of Status Desired & -
Fee Required
7. Name and Adiress of C Registered Agent
FLoyme
- )-8 - 38 - — - -
e Ay a3 o - O E g Seoat Adurens (0 Mox Momner o 8 Acneriatie
. Cay FL I Zip Cocke:

8. The ahove namaxfentiy subrmits i stztement for the purpese of changing 15 tegsietet ofice of regelered agent of ot o ihe sate of Flanda | oam lamfur wath, and accent
the onfigasons of registered agan;

SIGNATURE
SRR DS DF TR AT P e 2D ARTT OO W £ kb e G TE Funpelrert Siwme SUFAS AR TG TR TS T ORLATE Y LATE
9. Blachon Campagn Financng $5.60 Moy Be ‘ m Check Pﬂ?& R
Trust Fund Contnhution I} Added to Fees Florida Dﬂpﬁﬂl’ﬁ&ﬂ—t of Stats”
OFRICERG AND DIRECTORS rm———
e D e A-‘-l-"#-l—'r', Moacio =& AL
N 240 HAUMMOCK S roRE DR HAME
STREET ADUSESS MiZL Pod e ne BEackh G- STREET ADDRESS
-5 22 A5 aiy-st-2w
TnE D 5\ " Oﬁg_(') T A~RD e
_— HARKE
ADTA RN BV D
STEFL AQOPESS 825 ekt STREET ADORESS
e 51 =C Bov @S BEACUH | Tl 1.
THYS10R | 0= ) mrasi ) oS
nne » Ga Do , Qe ES T _ _
e Qs ms VilLba, = L. .. DU S

STRFET AGERESS

= = STREET ADDRESS -
Ly 5129 i E’:ﬁ{:“*" T CHY-51- 1 ao NOT WRiTE ‘

ML @odE2n

e e IN THIS SPACE

SIHELY AlRERS STREET ADDRESS
AN i ory-s1-w
e ke

HAAH bS5

SIREET ADDACSS SIREET ADDRESS
HEe 51 caY-ST-2P
TRLE TTEE

BME HAME

STREET ARPEAS SERECT ADDRESS
L1y 8. Cay-si-zp

12, 1 oty cRridy Thaf the miormiason vonebed wiihs fes hing soes nol quabty 10t e srempuon statoa in Seckon 119 07{3H8 Fionda Matyies 1 iunber Ceriity hat e mtormanon
nekcated on thes eport e supplemental sepae s iuis o dccurate and that my sgnature shall have the same iegal edfentl as 4 sracke under oativ That § any an wiicer or direcior
of the COorpMation ar 1 recarer of s RInpoaetea nbecute s repont as teouted by Chapter 517 Flosa Sioswes. an Thal my name appears n Biock 10 or oo an
Allactment wilth g adchess (eI

walh all ke eropenveced

Sl g \.'T—Rc—:—n-s , 1,‘/[5'/07

SIGNATURE:




