FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K41792 01-22-2007 90092 023 ***150.00
1. Entity Name
H.0.5. NURSERY, INC.
Principal Place of Business Mailing Address
12218 ELKINS RD 12218 ELKINS RD
DADE CITY, FL 33525 S DADE CITY, FL 33525 US
R SRR OENARERTR TR
Suite, Apt, #, el Suile, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2915035 Not Applicable
Zip __ .| Countwy ap Country 5. Certiticate of Stalus Desired [ ?i';ij‘i?s;m“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
ame N
STURWOLD, RAYMOND E FOAE-EZ\?JDMEN ng CJ—:“-» Sbl )
37837 MERIDIAN AVE., SUITE 311 treel Address X NUmDET | ceeptadle
f& § é \.i\ﬂ-ls m.

DADE CITY, FL 33525

o bﬁA-t Cﬁ {\\ FL l %,

8. The above named entity submits this stalement for the purpose ol changing 1s registered offico of registered agent, ar bc)h in the State of Florida. | am familiar wuh and accepl

tho obligations c@z:ere Gl
SIGNATUHE{ %——J Chris “0 /¥Z«“0Lv ‘D'cw!b‘!

S»Q'\alule WDeQ of prntec rvnl rogisiered agent arg e it applicable. {MOTE Royisieres Agen: sigraiure reQuired when reinstuling)
T FILENOWN! FEE IS $150.00  — [ C-eston Campaigniinencing | $5.00 ey 8e -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O delete THLE v [ S/ D . X Change ] Addition
NENE HOLTZHOWER, CHRIS Nave Holtzbhewee Melissa M
STREET ADORESS | 12218 ELKINS RD STREET ADORESS | § AR EN W < Rd-.
orv-sT-2P | DADE CITY, FL 133525 CITY-5T- 2P ,haJ.E C\"{,u F'L_ 22,535
HILE vTD 3 Dolete Wme P D] T ' BdChange [ Addition
HANE STURWOLD, RAYMOND E NAKE Halﬁl\c&ﬂtﬁ Uiy
STREET ADDRESS | 604 SOUTH 218T STREET SIREETADDRESS | 1 2 2VE E LESMS Rc\.
CITy-ST-21P DADE CITY, FL 33525 CirY-ST-2IP - N (-
Dage ('_t‘\-ki .\F 33535 _
TITLE S ] Delete TINLE [ Change  [J Addition
NAME HOLTZHOWER, MELISSA M HAME
SIREEN ADDRESS | 12218 ELKINS ROAD STREET ADDRESS
Ciry-si-21p DADE CITY, FL 33525 CITY-ST-23P
INLE 1 oolete TITLE [CJChange ] Addilion
HNAME HAME
STREET AUDRESS STREET ADDAESS
ciry-s1-2p OITY-S5-2P
THLE [ Delele TITLE {CJ Change [ Addition
HAME HAME
STREET ADDAESS SIREET ADDRESS
CITY-51-2P CiTy-§T-2IP
TITLE O vetete TITLE O cange ] Addition
NAME RAME
SIREET ADDRESS STREET ADUAESS
CiIY-5i-2P CIry-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicateg on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | arm an officer or director
ol the corporation of the receiver or rustee empowered 10 execule this repon as required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowared.

52)al

Daytme Pnone #

SIGNATURE:

SIGNATURE AND T 0 OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




