2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # G44933 Feb 01, 2007 08:00 AM
1. Entily Name Secretary of State
LAW. HORTICULTURAL SERVICES, INC.
Principal Place of Susinass ) ‘ Mailing Address -
81 W FLAMINGO DR P.O. BOX 178
e e T
2. Principai Flace of Business - No PO. Box # | 3. Mading Address )
Sudo, Apt. #, ol T Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
e T [T so e [Jpooteare
Zp Courtry o dip County 5. Cerl%ﬁc;ie o-f-S-te_mzs -Desifed I ge%gg‘g:fwmg
. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
T Narma - )
WEBER, LARRY A
P.O.BOX 178 Sireat Address (P.O, Box Mumbaer is Not Accoplabio)
61 W FLAMINGO DR
EVERGLADES CITY FL 34139-0178
Cily B FL Zip Coda

| 8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Slate of Florida, 1 am familiar with, and accor
tho cbligations of rogislered agont.

SIGNATURE - — :
Signature, typed of printed nama of ragislarad ogent and tie ¢ applicable. {NOTE. Aegisrered Agent signatung requited whun renstaling] DATE
FILE NOW!! FEE IS, $150.00 9. Election Campalgn Financing $5.00 mMay ©

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS § i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e be T 1 Oelete it ' O Change [ At
HAM WEBER, LARRY A HAML . }%QE;EQGSIS@QE
sIREET aponiss | PO BOX 178 SIBLLT ARDRESS Da/07/07-80050-018 150,00
Cley- s AP EVERGLADES CITY FL 34139-0178 % oy ostap
it ' © [ peie e O3 Change [T acce
ML NAML
STRFTT ADDRESS SIREE T ADDRLSS
tlty .51 49 Iy SI 2P
Thes ) B O pesete unt [Jotange £ Mk
HAME NANE
STRELT ADDRLSS STRFET A0DBFSS
Y 51 AP uily s7 of
B N [T Delote i O Cange [ A5
T WK
SIKEL| ADBRESS 1AL £ ADDTESS
oy s 2e CTY SE-7
it - 3 Detete i - [Jhange  CJAc
HAM NAME
SHELT ABDRLSS SIRLLT ADIRESS
oy si-2F i
T - 3 Delele il O Change [
NAML NAME
SIREFT ADDRISS SIREET ADDFLSS
CITY ST Z1P LTy S5 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Seclion 119, Florida Statutes. | further ¢ertily that the informatio
indicated on this report or supplemental report js true and accurate and that my signalure shall have the same legal offect as if made under oath; that { am an officer or direcic
of the corporation or the receiver or trusiee empowered to execute this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an addz\sywth all other like empowered. : -

SIGNATURE: a hacey A WEBELE [~-29-0™7  239-¢95-F47.

1¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Dale Cavtime Phone 4




