2008 FOR PROFiIT CORPORATICN

ANNUAL REPORT (AR) FILED

DOCUMENT # 446144 Apr 17,2008 08:00 Al
1. By Navna Secretary of State
GARDEN WORLD OF HUDSCN, INC.
A ae ‘!3\:{1}'

Pricipal Place of Buginess Ma g Acddrass
14162 BUCZAK RD 14162 BUCZAK RD
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
2. Prncipal Place of Business - Mo P.G Box 3. Maling Addrass

Suiltiz, Al #clio Sule Apt# o 15t MOORE CRZE034 (10/07)

City & Gtatg Ciy & Slale 4. FEI N Appried For

59-1527015 Net Apohicable
! s 7o Con it
p Cauniy Zip Cowuntry 5. Cealificaie of Status Dasied 1 53.7'_5 Additional
Feo Reguiredd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mamie

5;\1%TEAI\ABS%%%&%%E$%§):V)E Suset Address (P O Box Number s Not Acceptabie)
NEW PORT RICHEY FL 34552

City . FL Ziyx Cade

8. The ascve named ertily scbinits this staiement for the purtose of chan g s redislmed office oregistarad agent, o ooty inthe Swate of Flonda, T am familiar wilh and accepst
the chiagrlions of reQict@ed dagent.

SIGHATURE

Sanee e o Pl an ol L nd trw el a wi e | P £atin MlTF B ol tut AL Ly N lan megirig wenor Sont b gt DATE
. FILE NOW!!! FEE IS 315000 - - - 9. Fiecuon Campagn Frianzing. $5.00 May Be
After May 1, 2008 FEe Will Be $550. 00 : Trast Funed Crnziubon E] Added to Fees

Make Check Payable to Florida Departmeni of State
10, OFFICERS AND DIRERTORS 1. ADDITIGMS, CHANGES TG OFFICERS AND DIRFCTORS I 14
AR pv [ Geete THF O Crasge  [J] Axgiton
AT METTLER, MIKE NAME
STREET ADDRESS [ 14162 BUCZAK RD FTRELY ADDRTSS OONGS 2 e
Gif sa | BRROKSVILLE FL airy-g7 7P g Pl m{.} e e
i TS [ Derete Tre SRS F”mt] JDF"G - 'D Aadilion
NAME METTLER, TRACY HetaE
STREFTADDRESS [ 14162 BUCZAK RD STAFFT ANPRFGS
oy s1-212 BROOKSVILLE FL CITY-ST- 2P
T ) oe ese {IILE O Change ] Addinan
HAM: HAHL
STREET ADGRESS STREET ADSRESS
STV -ST- 7 GiIY-51-7iP
I O pe e ML . [ Ciange ] Acdition
TIAM HAME
SIRLET ADDRLSS STHEET ADIRESS
CITY-§1- 217 ' GITY-51- 21
g 7 pesle mu 3 caange [ Andrian
HAME HAML
STR:(T 4DDRLSS STREET ADIRESS
[H IR B [EINERIB(E
TF 1 peele e [ Crange ] Acdition
NAME HENE
UL ADDRE 5% STRELT RDDHESS
MY ST 2R CITY-ST-2IF

12. | hgreby cernfy that thg intormation sunched with s filing does net unl fy fur the exsrctons contaned in Section 1189, Florida Statutes [ funner certity that e tanmiations
ndicAted on this repor o suppiernarial repart s ree and accralo anc tha my signaiure shall have the same legal effec as if made under oatih Lhat | Aam an otficer or director
SPihe CUTSeranon or e reosiver OF tTuslee ampowered 15 execute [hlb Teport as :equrw ty Chapier 607, Florida Statutes; and that my namve appears in Block 15 ¢ Black 11
I changes, or on an dtlaghnment wilth an address, with all 2ther ke empovwesien

G Mttles) Teacy heriiee Wy 14,200 35279 W32

SIGNATWIE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR G

SIGNATURE:

=




