2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. | FILED

DOCUMENT # +81783

1. Enlity Name

LANDER'S NURSEY & LANDSCAPING, INC. Secretary of State

Principal Place of Business Mailing Adaress
13720 SW. 14TH STREET 13720 S.W, 14TH STREET
CAVIE, FL 33325  US DAVIE,FL 33325 US

LR R

01082007 No Chg-P CR2E024 (11/05)

Feb 22, 2007 08:00 AM |

DO NOT WRITE IN THIS SPACE o Rega R

59-2199579 vol Applicablg
. 5 Yl $B.75 Adidtional
5. Certilicate of Stalus Desirad O Fee Required

6. Name and Address of Current Registared Agent

e L | DO NOT WRITE
DAVIE, FL 33325 IN THIS SPACE .

8. The above named enlity submits this simerrent lor the purpose af changing iis regisierec oflics or registerac agant, or both, in the State of Florida. | am larriliar with, and accept
the obligations ol registerea agant.

SIGNATURE
Sgnauret tpea or panled FAme of req; 5'GI0d agant and bt f appicatly {NCHE Hagsfarnd Agen! signa‘u’e remnidd when re.rsiatng) QATL
, , LID00NE44 06T
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be 03s00 J'H%Z:f?g&z?{rnj? 151, 5
After May 1, 2007 Fee will be $550.00 Trust Fund Ceninbution. 0 Added to Fees R - = -
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LENZEN, KIRK J

STREZTADDRESS | 13720 S.W. 14TH STREET
ChY-ST-ZIP DAVIE, FL 33325

TITLE

NAME

STREET ADDRESS
CIY.ST-7iP

TITLE
NAME

oo DO NOT WRITE

TITLE IN TH'S SPACE ’

NAVIE
STREET ADDRESS
Cry-87-2IP

TITLE

NAVE

STREET ADDAESS
CIY-ST-ZP

TILE

NAME

STREET ADDRESS
CIFY-ST-21F

12. | hereby certity Ihar the information suppiwe with ihis filing coss nol qualily for the exemptions commined in Chapter 119, Florida Statutes. | further certily that the infcrmtion
ingicated an this repor o supplamenial gpart is e ANG accurate and that my signalure shall have tha same legal eflect as il agé under oath: that | am an oilicer or gitetor
of the corparation or the receiver or frusbe empowaerac 1o axecuts this raport as raouirec by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Black 114

changed, or on an altaghrrent with gh focress, with all alher ske empowerec.
/ 27627
SIGNATURE:
Da Cayting oo w4

‘ SIGNATUR#AND TYP PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




