2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S76480

1. Entity Name

MUELLERS EAGLE PASS NURSERY, INC.

Principal Place of Business Mailing Addross
1900 EAGLE PASS RD 1900 EAGLE PASS RD
OMVIEDO, FL 32765 OVIEDO, FL 32765

A N AR

08152006  No Chg-P CR2E034 (11/05)

Aug 18,2006 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE e RopiaFS

59-3074693 Not Applicable
. o s. Certificate of Status Desired [ ?i-;gqlﬁdmﬁ'b"al

6. Name and Address of Current Registered Agent

1500 EROLE PASS ROAD . DO NOT WRITE
OVIEDQ, FL 32765 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Uﬂ DDI:"]S T4 ?Eg
(13T S T2 TS~ O
SIGNATURE i_'l_‘g," 1 o) D + !J}_}E}U.:I D JB l.jLi a UU
Sigrature, typed or ponimd neme of regestared agent and ttie f apphcable. {NOTE: Ragistersd Agent signaiurs required whan reetatng) DATE
FILE NOW1II FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be in accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
ITLE DPTS
NAME MUELLER, RUDOLF O

STREET ADDRESS | 811 DEBBY DRIVE
CITY-5T-2IP CASSELBERRY, FL 32707

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

A DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-21P

TME

NAME

STREEY ADDRESS
CITY-S1-2ip

FITLE

NAME

STREET ADDRESS
cny-s1-2ip

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal sffect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING




