2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # G77000 ecretary of State
1. Entity Name
DRIFTWQOD NURSERY & LANDSCAPING, INC. 04-28-2008 90390 003 ***150.00
Principal Place of Business Mailing Address
5051 TAMIAMI TRAIL N 5057 TAMIAMI TRAIL N
MAPLES, FL 34103 US NAPLES, FL 34103 US .
P PO T NIRRT IRIR IR TR
Suite, Apt, # elc. Suite, Apt, #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
59-2352281 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;;gﬂﬁ?ﬁdgti""a'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglisterad Agent

Name

HAZELETT, GARY L.

5051 TAMIAMI TR N Sireet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL Zip Code

B. The above narned enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinlad name ol registerad agent and tth 1l applicable, {NOTE: Registered Agent signalure requitad when renstabng) DATE
FILE NOWIll FEE 1S $150.00 9. Etection Campaign Financing O $5.00 mMay Be
After May 1, 2008 Fee wi | be $550.00 Trust Fund Contribution. Added {o Fees
10. ~'OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . it O pelete TITLE V p m{:hange [ Addition
NAME HAZELETT, GARY' NAME ,mctt«H—l Aac
STREET ADDRESS | 5051 TAMIAMI TR.,N. STREET ADDRESS 1ao @\ Lpv+ [.
omy-si-zP. | NAPLES, FL 00000, CITY-ST-2P Nap N AW~ 1)7 ]
TIELE VP. 3 pelete TTLE P ) - [J Change [} Addition
NAME HAZELETT, CRAIG RAME woczelett, Cﬂiuﬂ
STREET ADDRESS | 6053 14TH AVE SW sreeTanoress | pEfB YNOMeX :
OnY-ST-ZP | NAPLES, FL CITY-ST-2P NP, E-?)‘-{ Ho
THLE s ] pelete TILE Y] P [ change [ Addition
NAME HAZELETT, BRAD NAME T‘(WZM ; %md
STREETADDRESS | 5051 TAMIAMI TRL N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TTLE T 3 pelete TILE —\" ) change O Addition
NAME LEMAY, JENNIFER NAME Q LEMa
STREETADDRESS | 445 PALM RIVER BLVD STREET ADDRESS yus Patm RiVer BWd
civ-s1-20 | NAPLES, FL oy S1-29 MObLES , A, UMD
T 3 celere TmLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE 1 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-5T-21P

12. | hereby certify thal the informati
indicaled on this report or suppl
of the corporation or the recaive;
changed, or on an attachment

SIGNATURE:

pplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
ntal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
truslee empowared to execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in 8lock 10 or Block 11 if

ith an add(e}y thgall olhag like smpowered,
//L/ Y-26-08 235 241- 0328

SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




