LY I

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AV

DOCUMENT # P99000105486

1. Entity Nams

COLOR COUNTRY NURSERY, INC.

Secretary of State

Principal Place of Busmass Mailing Addrass
1405 W. GULF TO LAKE HIGHWAY PO BOX 1690
LECANTO. FL 34461 LECONTO, FL 34460-1690

RGO RATA AR

02052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - wwm I

59-3615909 Not Appicable
O $8.75 addiional

Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Reglstered Agent

COLLINS, CRAIG ' DO NOT WRITE

1405 W. GULF TO LAKE HIGHWAY

LECANTO, FL. 34461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typad or prntad nama of registared agent and Iitle if appilcabla (NOTE: Registernd Agen| signatura requirad whan relnstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elestion Campaign Financing $5_oo May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l
TITSE PSTD
NAME COLLINS, CRAIG K
STREET ADDRESS | 600 S EASY ST
Ciry-st1-71p LECANTO, FL 34461 ' UOOOnnNz4 28T
NAME . ’
STREET ADDRESS
GCITY-5T-20P
TITLE
NAME

e s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITyY-S1-2IP

with this filing does not qualily for the exemptions contained in Chapter 119. Florida Slatules. | further certify that the intormation

12, | hereby certify that the information sup
te and that my signature shall have the same lega! effect as if made under oath; that | am an olficer or director

indicaled on this report or supplemen
of the corporalion or the receiver or
changead, ar an an attachment wit

/ 7 is rSDog as raquired by Chapter 607, Florida Slatules:a/dnal my name appears in Block 10 or Block 11 if
powergd.
g 219 9 6561
SIGNATURE: . /4/ of 77 9% -65%

SIGNATURE ANDA’Y‘D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frcne »




