2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 666097

1. Enity Name

ZENTZ LANDSCAPE/NURSERY, INC.

Principal Place of Businoss

17050 SLATERRD.
NORTH FORT MYERS FL 33917-6701

Mailing Addross
17050 SLATER RD.

NORTH FORT MYERS F1. 33917-6701

2. Principal Placo of Busingss - No PO Box #

3. Mailng Addross

- FILED
Jan 26, 2007 08:00 AM
Secretary of State

TR ROt

Suita. ApL #, et Suo, Apt #. etc. 1st MOORE CR2E034 (10/06)
City & State Cily & Siale 4. FEI Number 59-1996896 TApplied f.:or
]NGI Applicatie
e Counlry Zie Country 5. Cenihcate of Status Desired [} gg;gasqgﬂﬁo"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
Name
ZENTZ, EDWARD L
17050 SLATER RD. Sireol Addross (P O Box Numbaor is Not Accoptabio)
N. FORT MYERS, FL.
FORT MYERS FL 33917
Cily Zip Code

FL

8. The above namod enlily submils this slalement for the purpose of changing iis registered ofhce or regislored agenl, or both, in tho Stato of Florida. | am familiar with, and accenl

Ihe obligalions of regislered agenl.

SIGNATURE
ﬁ‘gr\mme‘ WDeQ of nRfved narme ¢ cegrsterad agent and hile 1 appheatle. (NO]E: Regisicred Agertt signalute regured whan ranstatng) o7l
FILE NOW!!! FEE IS $150.00 2. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbution, [ Addad to Fees

Make Check Payable lo Florida Depariment of State
10 OFFICERS AND DIRECTORS 11. ADRDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD O Beleie i Ol Change (7 Adailion
NAMF ZENTZ, EDWARD L Nb
siwr.§ anit ss | 17050 SLATER RD. ST T AN S5 UODDOED451 4
anv-siap | NFT MYERS, FL 33903 L5170 0130078001600 150,00
. 1 Detete B 2 Change [ Addtilion
A AR '
STHUE T ADDRI 55 SIRELT AR $8
CITy-s1- 2 LY -8 2P
mr [} Daige e [3 change ) Addinon
NAMI. NAMI
STRLET AUORL 55 STNITT ADITE S4
CHIY-S4- AP cIny-81-2e
i I Detete m O change 7] Aduilio
HAM NAKY
I 1 ADDRESS STL 1 ADML S5
CIY-$1- 4P CILY-5I-21P
i [ potele 1L D) change [ Aatitior
NAMI NAML
10013 ADDI) S5 ST ALUR 55
CY-§7-210 CHY-$5-1iF
s 3 beiete s [ change ) Adduic
NAMT AN
SIRELT ADDRESS SINEE 1 ADDATSS
CIN- ST 217 CIV-S1-2IP

12. ! horaby cortily that the information supplied with this filing does not quality for the exemptions contained in Sectien i 19, Fiorida Slatutes. | jurther corlily Ihai Ihe informalion
nehcated on ihis report or supplemental report is irue and accurata and thal my signaturo shafl have the samo lega! alles! as if made under oath; thal | am an officor or directo
of tho corporalion or tho receiver of trustec ompowered Lo oxeculo this reporl as raguirad by Chapter 607, Florida Sialuies: and that my name appears in Block 10 or Block 1
il changed, or on an allachment with an address, wilh all olher fike empowered.

SIGNATURE: _ /e, f
IGNATURE AND TYPED OR FHIVF E OF SIGNING GFFICER OR INRECTOR

Date Caytme Prona #

()
e




