< FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REFORT Secretary of State
DOCUMENT # P02000028455 P

1. Entity Mame
LAZY LEAF NURSERY, INC.

Principal Place of Business Mailing Addiess
30 WEST MASHTA DRIVE 30 WEST MASHTA DRIVE
SUITE 40C ) —  SHTE400

B e T

{ 03012006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |+ =

01-0613632 INat Applicatie

- ~ ! 5. Cectificats of Status Desires 3 ?ggfm‘}‘:f““a‘

4. Nams and Adtress of Current Registered Agant

PUYANIC, MAX D S e e Y e
30 WEST MASHTA DRIVE . DO NOT AWR!TE
SUITE 400 ) D ey i =
KEY BISCAYNE, FL 33148 o ’ !N TH|§ §PACE
TRl T
8. The above namad antily submils this stalemnant for the perpose of changing its registered office of registered agent, or oth, in the State of Fiorida. | am famillar with, and ascept
the olligations ot registared agent.

SIGNATURE -
Sigraluss, lyper or ponied pame of regisiered sgant and & if sppicatle. ROTE: Registared Agent argratum reayined wban ceinstaling) TATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Fitancing $5.00 May B URO0UD4EBE0T .
Atter May 1, 2006 Fee wilf be $550.00 Trust Fund Canlribution. 0 Addad to Fess i}g{fl?"fﬂg,mtﬁ_ei !3 158. BB

0. OFFICERS AND GIRECTORS I R T i
T O ) e mmmmemTmM Ll Ll . -
HAME BERTOLD, RICHARD S .- N . . ]
STREETADDFESS | 28405 SW 170 AVE _ R e - e
ory-57-2¢ | HOMESTEAD, FL 33030 - - _
WIE D S
Na BERTOLD, RUSSELL A A '
STAFET ADDFESS | 25550 SW 147 AVE

Lﬁtrv-STﬂP HOMESTEAD, FL 33032 N
THLE D Cmoon . ’
naMK, LYDEN, PATRICK . R s T
SIAtCT ADDRESS § 28701 SW 202 AVE
CiTY-ST-21P HOMESTEAD, FL 33030 00 NOT WRITE
me
- IN THIS SPACE
STREET ADCRESS _ .
Ciy-5T-21P
HRE
NEME
STRECT ADDAESS
Cry-S1-20 -
TiE -
NAME
STREET ADTRESS -
cIFY-gl-21p I—

12. | harehy certiy that the information supplied with this Eiing daes not qualify for the exemplions contalned in Chaptsr 119, Posjda Siatwies. | further cartify that the infarmation
indicaled on this report or supgiemantal report is frue and 2ccurate and that my signature shall have the same lega) eitect as il mada under oal; that 1 am an officer or director
ol the corporation or the recelver or rustag empowered 1o gxecute 1his repert as required by Chapter 607, Flcrida Slatules; amd Ihat my pame appaars in Bloch 10 of Block 31§
changed, ar on an atachment wilh an address, with all o ampowerad.

SIGNATURE: Richner BTz ?Z%T,q/ /3L 38 -245-§97%

SIBNATURE AND TYPED OR PRIATED NAVE OF SIGNING OF FICER DRt DIRECTOR




