. FILED

- 2006 FOR PROFIT CORPORATION Aug 29,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L27400 08-29-2006 90003 032 ***550.00

1. Entity MName

HORTICARE LANDSCAPE, INC.

Principal Place of Busingss Mailing Address

3155 66TH ST SW 3155 66TH ST SW

NAPLES, FL 34105 US NAPLES, FL 34105 US

T > AR ICRHEAL AR AR WA
505) (oadstlls On | 505 Caslillls On

Suite. Apt. #, gic. Suite, Ap1, #, elc.
07032006 Chg-P CR2EQ34 (11/05)
£ 2/7 £2/9

City & St Ci tate 4. FEl Number Applied For
/qugd» Fé Wﬂ Fé 65-61 56245 Not Applicable

Zi unty Zip un, ‘ ) $8.75 aaditional
. if *
é!;//o -3 é eg . 3 Wa -3 5. Cenificate of Status Desired CI " Foo Requi

"7 -~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, GREGORY B

2ey
3155 66TH ST SW Sirgst Address (0, BA N ol Agaepiable)
NAPLES, FL 34105 50&7 O A2/

Tl MEZE

8. The above named eniity submits this statement for the purpose of changing its registered ofticedr registered agent, or both, in the State cf Flericia. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgrafury, typed of prirmed nana of registered agert and e it applicable. (NOTE: Rugisiered Agoent signature requocd whan reinsialing} DATE
FILE NOW!1I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Cortribution. O  Addedto Fess
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVP ] Detete TITLE ] Change (] Addition
NAME JOHNSON, GREGORY B. NAME
STREET ADDRESS | 6055 26TH AVE SW STREET ADDAESS
CITY-ST-2IP NAPLES, FL CiTY-ST-2iP
TITLE T Wne;e(e TITLE [ Crange  [] Addition
NAME KNAPP, BETTE J NAME
STREET ADDAESS | 3155 66TH ST. SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL GITY-81-2IP
TILE =—=-= -]~~~ - = ™ Dekete TILE . [ Change " TJ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP
TITLE [ belele TIE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-21P
TINE O belete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppyfes] with this filing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. | further certify that the information
indicated on this report or suglplem nta repdst is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
of the corporation or the receipgr
changed, or on an attachmen] W “with all other like empowered.

SIGNATURE:

SIGHATURE AND @H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




