2006 FOR PROFIT CORPORATION
ANNUAL REPGRT. FILED

DOCUMENT # P02000032372 Apr 27,2006 08:00 AN

1. Enlty Narme Secretary of State
MASTER HORTICULTURE CONSULTING INC.

Principal Place of Businass Mailing Address
507 NORTH NOEL COURT 507 NORTH NOEL COURT )
CHULUOTA, FL 32765 CHULUOTA, FL 32766

VRO ERRC A

04222006 No Chg-P CR2EU34 {1/05)

DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For

82-0538667 Mot Applicable
" $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

€. Name and Address of Current Registered Agent

o Mo, ConRT DO NOT WRITE
CHULUOTA, FL. 32766 o IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar hoth, in the State of Florida, | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE. -
Sigratura, typed or pricled nama of reglstered agent and tilla ¥ applicable. (MNOTE Registered Agent signatue raguired when reinstating) OATE
4. Election Campaign Financing $5.00 May B
.00 ay Be

Aﬁ!: ﬁ‘f,ﬁ??&%fﬁf.‘i;ﬁ'ﬁ 3550‘00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS l
TIHE P e e g P g
NAME COLLARD, RICHARD M 0000053742
STREET ADDRESS | 501 NORTH NOEL COURT (5/03/06-E0022-003 150,00

Cry-87-2F CHULUOTA, FL 32766

TILE

NAME

STREET ADDRESS
CIY -ST-2IP

TITLE
NAME

rsan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIY-5T-2iF

IRE
HAME
STREET ADDRESS

Giry-51-2IP

e

NAME

STREET ADNDRESS
ciry-sr-ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conained in Chapter 319, Florida Statutes. | iusther certify that the infommation
indicated on this report or gupplemeMaliepart is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diractor
of the cormporation ar theerEeeiver 0 =mmpowered ke idfinisreport as required by Chapter 607, Florlda Statutes: and that my name appears In Block 10 or Block 171 if

changed, or on an atydehment Fih ek
g ﬂ}/ \QHAA,b CplbantD Z/;);éé 9/0735“?.5‘05'}/

SIGNATURE 7 : &
SIGNATURE AND TYPED OR PRINTED NAME OF 5TONING OFFICER OR DIREGTOR Daybme Phone &




