2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

MOOGUMENT # s4614 Feb 27,2006 08:00 AM
1. Eatity Name Secretary Of State
GARDEN WORLD OF HUDSON, INC,

Principat Fiace of Business Mailing Address
14162 BUCZAK RD 14162 BUCZAK RD
BROOKSVILLE FL 34614 BROOKSVILLE FL 32614
h i AR
2. Principal Mace of Business 3. Mawng Adaress
Suite, Api. i, et Suile, Ap?. . 81, 1st MOORE CR2ED24 {10‘(05}
City & State City & State 4. FEI Numbes 59150701 5 __i%;;::u;ii ::r
4 Gaunwy Zip Ceuntry 5. Certfficate of Status Qesired [ gfe ;es q‘:\i:’e“é‘“’“ﬁ‘
] T 5. Hame ang Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?—?{' %&%@i%é%ggﬁ'g AF\'}E. Sirest Address (PO, Box Number is Not Acceplable) T T
NEW PORT RICHEY FL 34552 T
Cy T '_I—_'-L i Zip Coda

8. The above named eniity submils this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am iémi{iaf w‘lﬁ.-aﬁa ac_cepx
Ina ohigabions of registerad agent.

SIGNATUREC

Signature. Typen of prten name of regisieaad anen) end THip 4 spphcabic {NDTE; Rpgpstered Agem signanrs eied when 1emsianng) DATE

" FILE NOW FEE 1§ §150.00° 0
‘ Aﬂer May 1, 2006 Fee Wil} ﬁﬁ 560.00
Make Check Payable to, Fior]ds; mzpartmén; of§la

BT

. Flection Campaign Finansing $5.00 May B-
Trust Fund Contnbution. [ Added 1o Fees

10. CFFCERS AND DIRECTORS 11, T ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
NILE Y [3 pelee HILE {J Change Adatals
HAME METTLER, MIKE f name e} -J

STREET ADORESS | 14162 BUCZAK RD STREEY ADDRESS 03 " ~JG ”ﬁnﬁ 150.08
ory-51-79 BRROKSVILLE FL CITy-5T-7P

MLE 5 3 peteie TILE (3 Change [ Adae,
NAME METTLER, TRACY - NAME

STRCET ABDRESS {14162 BUCZAK RD STREES AGORLSS

cirv-sT-7r | BROOKSVYILLE FL CiTv-SL- 2P

e £ Dewte TILE 3 Crange A,
HAME NAME

STREET ADGRESS STACLT ADDRESS

Lie-st-7p LT -S1-2P

TnE 7 petete TE U] Changs  [[J &5
NANE NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2P : ’ CHTY-§T- 1P

e 1 gelge 1 TE CIfhange 3 A0
RAME NAME

STREE | ADBIRESS STREET ADTRESS

GITY-§1-2F GITY- §T- 7P

TithE 3 el | T [3Change {Jar™
NMaE NAME

STREET ADURLSS STREET ADORESS

CITY-51-27 CITY-§7- 1P

12. | herety cartify that the information supplied with this (iing does nak quatily for the exemptions contained ¢ Section 118, Flodda Statutes. t turther cactdy that the informatign
indicated ar this regart ar supplemantal report is true and accurate and that my signature shall have the sams !egal sffect as if made under oath; tnat | m an officer or diractor
ot the corporation of the receiver or irustes empowered 1o executs this 1epor as required by Chapter 807, Floriga Sizuies; and that my name appears in Biock 10 or Biock 11
i changed, or on an aliagfiment with an address, with all ciher like empowered.

sioNATURE=—T 1A et Pttt on 0%:&)@4:&,‘ V1 200t 3S2-796 -




