FILED

2007 FOR PROFIT CORPORATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT #275110

1. Entity Name
LANTANA NURSERY & LANDSCAPE COMPANY, INC.

Principal Place of Business Mailing Address
1612 S, DIXIE HWY. 2553 SWIOTH CT
LAKE WORTH, FL 33460 BOYNTON BEACH, FL 33426

AU A ER R

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pa=To AOREATS

59-1025873 ' Not Apglicabla

0 $8.75 Additional

5. Ceriificate of Status Desired Foe Required

6. Name and Address of Current Registerod Agent

16126, DIXIE PV DO NOT WRITE
LAKE WORTH, FL 33460 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regisiered affice or registered agant. or both, in the State of Florida. | am famikiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signalure. typed er prinind nams of regrsterad agent ana litls il aponcadie. [NOTE: Registared Agent signature raGuired whan remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HONDB7Ea 144
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees |:|5I,324“J'D?...:3|3{]31 -1 03 15]_'_1 . ;:]U
10. OFFICERS AND DIRECTORS [
TITLE DPT
NAME METZ, JAMES W. JR.

SIREETADDAESS | 1612 S. DIXIE HWY.
CITY-$1-2p LAKE WORTH, FL 33460

TILE VD

NAME JAMES W, METZ Il

SIREET ADDRESS | 1612 S. DIXIE HWY.
CITY-S3-21P LAKE WORTH, FL 33460

TILE SD
NAME CHARLENE STIMELY

STAEET ADDRESS | 2553 8. W. 10TH CT.
CITY-81-2IP BOYNTON BCH, FL, 33426 Do NOT WRITE

— : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TILE

NAME

STREEL ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

12, | hereby certify that the information supplied with this filing doas not quality for tha exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as requiced by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 1 1f
changed, or on an atlachgrent with an address, with all other like empowered.

SIGNATURE:

DIRECTOR




