FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000071843

1. Entity Name
B AND T'S LANDSCAPE NURSERY, INC.

Principal Place of Business Mailing Address
4500 DORARD POBOX 73
MT DORA, FL 32757 ZELLWOOD, FL 32798 US

A DRVLERAMEAD AR

02162007 No Chyg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aopved For

598-3749883 Not Applicable

0 $8.75 Additional

§. Certificate of Status Desired Fes Roqulred

#. Nams and Address of Current Reglstered Agent

4500DORARD DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnisd name of regisiersd agem and ttig il apphcadie. (NQTE: Reg:stared Agent signature raquired wnan rainatabng) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10, CFFICERS AND DIRECTORS |
TTLE D
NAME CHANDLER, DOUGLAS V

STREET ADDRESS | PO BOX 374
CiTY-§1-2P ZELLWOOD, FL 32798

TMLE LHICD0S 5
i

(4402707
STREE] ADLRESS
CIry-ST1-21°

TITLE
NAME

avsiam DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
CIry-s1-2I

TITLE

NAME

STREET ADDRESS
Cry-§T-2I

?“f:
SO0s-007 150, 0[

12. | hareby certify that the informatjeh supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this raport or suppfemental report is true and accurate a t my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
of the corporation ar tha recejéer or yusles empowered 1o axacute | rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an allachmeglt with fin adgfa arad.
S-R2-07 #07-5-996

SIGNATURE: X i
8I0NATURE pdfh TVFED BR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Fhona #

Secretary of State




