2006 FOR PROFIT CORPORATION FILED

1. Entity Name
COLOR COUNTRY NURSERY, INC.

ANNUAL REPORT
- = -~ May 01,2006 08:00 Al
DOCUMENT # P99000105486 Secretary of State

Principal Place of Busingss Mailing Address
1405 W, GULF TO LAKE HIGHWAY PO BGX 16590
LECANTO, FL 34461 LECONTO, FL. 34460-1690

TR AT

04182006 hNo Chg-P CR2E03;} {11/05)

DO NOT WR!TE IN THIS SPACE 4. FEI Number / Applied For

59-3815808 Mot Applicable
" . $8.75 additional
5. Certificate of Status Desired E/ Feo Required

6. Name and Address of Current Registered Agent

1405 W. GULF TO LAKE HIGHWAY

COLLINS, CRAIG DO NOT WRITE
LECANTO, FL 34461 IN THIS SPACE

SIGNATURE

8. The above named entity submits this staterent far ihe'purpose of changing its: registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

STREET ADDRESS | 00 S EASY ST
CiTY-ST-2P LECANTO, FL. 34461

Signatura, typed or printed name of raglsiered agsnt and Wle if gpplicable {NCTE Registered Agent signatura fequir;sd whan reim.tatlng} — ] CATE
9. Election Campaign Financing $5.00 May Be LOne 4034 ’
FILE NOWIY FEE IS $150.00 ¥ I i " —
After May 1, 2006 Fae wifl be $550.00 Teust Fund Contilaution, 00 Addedto Fees 0518 AR-200 77016 15875
GFFICERS AND DIRECTORS | - ] ]
TLE PSTD
HAME COLLING, CRAIGK

TTLE

NAME

SYREET ADDRESS
CY-S3-1p

TiTLE
NAME

DO NOT WRITE

NAME
STREET ADDAESS
GITy-8t.zp

" - IN THIS SPACE

TIE

NAME

STREET ADDRESS
CHY-ST-2P

THEE

NAME

STREET ADDRESS
GAY-5T-2P

12. | hereby certify that the information su:;p&eé with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siandes. | lurther certity that the intormation
ep

indicated on ihjs report or supplement, ort is lrue an curate and that my signaturs shall have the same legal effsct as # mada under oath; that { am an officer or director
of the corporation or the recelver or irdstes empgiwered & this report as required by Chapter 607, Florida Statules; and that gy name appoars In Block 10 or Biock 11 if
changed, ¢r on an attachment with Zn address /with all empoweared / -

" ¥ Z Raylime Phone ¥

SIGNATURE AND ?PE‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

£



