2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) - FILED -

DOCUMENT # so4688 Mar 02, 2006 08:00 AT
1. Enfity Nama Secretary of State
BAYSHORE LANDSCAPE & NURSERY INC.
Prncipal Place of Businass 7Majling Address
M.M. 27 P.O. BOX 430649
RAMROD KEY FL 33042 BIG PINE KEY FL 33043
- - N NAEERAR AR
2. Prncipal Place of Business ] 3.‘ Mailing Ad.dress

Sule. Apl. #, elc. Suite, Apt. 4. eto 15t MOORE CR2E034 (10/05)

City & Srale City & State 4. FEI Number | Applied For

65'02?4652 | Not Applicabt
Zip Country | Zip Country 5. Cerghcate of Staws Desired o1 gi.ggt??:;ﬁénal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Heﬁistered Agﬂt_

Name

RAA%_IETK:‘AGQ}PE% ETAVID Street Addiess (.0, Box Number is Not Accepiatie) T

RAMROD KEY FL 33042 ' .

City FL ' 'Hzip Cade

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

SIGNATURE

Sigeature fvped o proted name of ceqislercd agent and bie € appicatly (NOTE Beawsluen Agent srnatuce tequred when remslatg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
fake Check Payable fo Florida Department of Staie

9. Elscton Campaign Financing  $5.00 May 8¢
Trust Fund Contribution. ] Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 71
TIE FD ] Delele TmE - [ change  [J Additien
NAME MONTAGAND, DAVID HAME

STREFTADDRESS |M/M 27 STREET ADDRESS HRTNNgR4335

orv-si-2P | RAMROD KEY FL rY-ST-2P [/ 14,00 BON4s-T20 15000
ML [ Belete TITLE (] Change [ Addition
MAME HAME

STREET ADDRESS 3TREET ADDRAESS

CITY-57- 2P £iry 8121 )
THE J petete HiLE M oharge [T Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CIFY-SI- 2P £ty -ST- 2P

TLE [ Detete e O] Change [ Additian
NANE MAME

STREFT ADDRESS STREET ADDRESS

Cy-ST- 2P oTY-51- 2P ‘ .
e {7 Degete TILE O3 thange (3 Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CltY- 8t P Ny -$t- AP

HTLE 3 Gelete e Jchange [ Addition
NAME NAME

STRECT ADDRESS SIAEL] ADDRESS

ChY-SI- 2P LY. ST-ZiP

12. 1 hereby certity thal the informaypn supphethwith this liling does not qualify for the exemptions conlained in Section 118, Flonda Statutes. | further cgitify that the information
ndicatéd on tius repert or supglementafrepoll s true and accurate and that my signature shal! have tne sams legal effect as f made under vath; that | am an officsy or director
of the carporation or the recefver or liuftes gropowgied to execute this report as required by Chagrer 607, Florida S1atutes; and that my name appears i Block 10 br Biock 11
if changed, or oh an attachrgant with ah ady 1 all other ke empowered

SIGNATURE: 7 /fL!J 7 b-MObd’d%dvtb ?ms 22606 122554

SIGRATURE ANDNFYPED OR PRINTED {ANE OF SIGNING GFFICER CR DIRECTOR Date Dayhme Phono ¥




