| FILED
~<2D07 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L27400 (02-20-2007 90035 046 ***150.00

1. Entity Name
HORTICARE LANDSCAPE, INC.

Principal Place of Business Mailing Address

5051 CASTELLO OR ' 5051 CASTELLO DR gyuiuviry
#2117 #217
R e L
01232007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE PRI oo
65-0156245 Not Applicable

" . $8.75 Additional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, GREGORY B DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titls if applicabla, (NOTE. Regisierea Agent signature recuired when einstating} DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
19. OFFICERS AND DIRECTORS |
TILE PVP
NAME JOHNSON, GREGORY B.

STREET ADDRESS | 6055 26TH AVE SW
CIry-s1-2ip NAPLES, FL

TITLE

NAME

STREET ADDRESS
GhY-§7-2IP

TITLE
NAME

hrsear ‘ DO NOT WRITE

! IN THIS SPACE

STREET ADCRESS
CITY-5T-21°

TITLE

NAME

STREET ADDRESS
CHTY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information superired with this filing daes net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemefital repdrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporaticn or the rece er of Yustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmerf\with-a addpéss, with all other lke empowered.
-
275077 239 72020903

SIGNATURE: AN
SIGNATURE r‘D TY*D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Pnone ¥




