2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
|
|
DOCUMENT # 446144 Apr 02,2007 08:00 AM:
|
1. Enuly Namo Secretary of State |
GARDEN WORLD OF HUDSON, INC, _
Principa? Place of Businoss Wailing Addross |
14162 BUCZAK RD 14162 BUCZAK RD '
BROOKSVILLE FL 34614 BROOKSVILLE FL 34514
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Acdress
Suile, Apl, #, clc ) Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FEINumbor  go sgnants [Apphod For
[Not Applicable
Z -
P Country Zip Country &. Coerlificato of Stalus Desired . $8'75 A.dd'“o"al
Fee Required |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KALTENBACH (DONALD F.)
7716 MASSACHUSETTS AVE. Streel Address (P.C. Box Number is Not Accoplable)
NEW PORT RICHEY FL 34552
City FL Zip Coda
8. The above named entity submits this stalement for the purpose of changing ils registered offico or registared agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of regislored agent
SIGNATURE
Signature, typed or prinled name o ragistared agenl and tile m applcable. (NOTE: Registarad Agem signaiurg reurad whan reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanaing  $5.00 May Be
After May 1, 2007 Fec.a Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
BILE RV [ Deiste e [ change [ Addition
NAME METTLER, MIKE NAME N
SIREET ADDRESS | 14162 BUCZAK RD STRLE] ADDRESS Ui:lDUQDEB?E&r:lb i
ciy-si-ze | BRROKSVILLE FL CiTY-s1-2p 04/10/07-30035-011 150.00
t: TS T Delete e Dlchenge [ Acditon
NAME METTLER, TRACY NAME ’
sHer1 anoss | 14162 BUCZAK RD STREET ADDRESS |
Cy-sl-2p BROOKSVILLE FL CiTY-ST-21P \
i3 ) . 3 Dotete (88 o [ change [ Aadition |
HAME NAMP
SIRLET ADDAESS B sty anpress
Cly-si-ap CITY-S1-21P
TME [ Delete e [ change [ Addilion
NAMF NAML
SIRFET ADDRESS STRELT ADDRESS
CATY - ST-ZIP CITY-S[-ZIF
i O Detete TITLE [Tcnange [ Addition
NAME NAME
STRTET ADDRESS STRELT ADDRI'SS
CITY-S1-71P l CIryY-51-2IP
me O petete L [Jchange ] Addilion
NAMF NAME
STRLET ADDRESS STREET ADDRESS
CciTY-$1-2IP CITY-81-2IP / AN

12. f hereby certify that the informalion suppliod with this filing doos not qualify forzhe exaemplions conlained in Section 119, Florida Statutes. | further certify that mgir" )
indicated on this report or supplemental report is true and accuralo and thal my signature shall have tho same legal ifect as if mado under oath; that i am an offi- N
of the corporation or the raceiver of irustee empowered o axecule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in Blor \

if changed. or on an altachmaont with an adgress, with all other liko empowered,
SIGNATURE: JQ&:& TRACY METTLER : za}7/

SIGNATURE fhg TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




