i
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # L27400 Secretary of State

1, Enlity Name

HORTICARE LANDSCAPE, INC.

Principat Place of Business Mailing Address

5051 CASTELLO DR 5051 CASTELLO DR
#2117 #2017

NAPLES, FL 34103 US NAPLES, FL 34103 US

IR R

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T APIESTS

65-0156245 Net Applicable
- ' $8.75 addtional
8. Certificate of Status Desired ] Fee Required

6. Namae and Address of Curront Registerad Agent

JOHNSON, GREGORY B ' DO NOT WRITE

5051 CASTELLO DR #217

NAPLES, FL 34103 : IN THIS SPACE

8. The above named e statement for the purpose of changing its reqistered office or registered agent. or bhoth, in the State of Florida, | am familiar with, and accept

the obligations of regytel

=

SIGNATURE :
Signature, typed o pﬂn@ of regisiared sgen| and utle it applicable. {NQTE: Ragisiared Agent signatura recuired when renstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS [
mE PVP
NAME JOHNSON, GREGORY B.
TREET ADDA 1 f
e s e
- DI:’EE;”.D!:BQD:H =010 150.0
TITLE
NAME
STREET ADDAESS
CITY-ST-21P
TITLE
NAME

e DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
GiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

e

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information suppifed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplefents repon is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corperation or the raceiver § aged 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi all other like empowered.

SIGNATURE:

SKGNATURE AND TYPED OR P}N‘I‘ED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




