FILED

2006 FOR PROFIT CORPORATION  Apr 24,2006 8:00 am
ANNUAL REPORT — ecretary of State

DOCUMENT # P04000046753 04-24-2006 90376 005 ***150.00
1. Entity Name

HART N HART NURSERY, INC.

Principat Place of Business Mailing Address guev> -
1 BEN STREET 1 BEN STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
: o > RN NR ALl
(7298 Lt Cout N /'7,;: L Court /\)
Suite, Apt. #, etc. Suite, Apt. # elc. 02232006 Chg-P CR2E034 {11/05)
Clty & State Csty & State 4. FEI Number Applied For
Coxnbrte et £ Loxabn Lt oLoC FL 51-0503716 . Not Applicable
3% Y70 Cﬁunlty éf 4 (/ 70 COUntry 5. Certificate of Status Desired ] Eg':esq'ﬁ’:jnbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg . .o
WEINSTEIN, SETH T ESQ. < /d? ! ?-P/; BC L‘N bs - g""f (i & 5/? vt
treet Address (P.O. Box Number is Not Acceptal )3
;Lﬁg?ngCHOBEE BOULEVARD 3720 C,QC,ONIJ'F & P :ef(,. QM“(CW’"Y o
ROYAL PALM BEACH, FL 33411 Sorbe
“Yocomusd Cree k./ FL | %@oo&

hi for the p se of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statem
the obligations of registered ag /
0.

SIGNATURE
Signatur u [winied neme of registered 2gent and e K apphcatle. [NOTE: Registaredt Agent signab.ie requesd when raingighing} ZDATE 7/
_ FiLE NEWII! FEE IS $150.00 9. Election Campaign Snancing $5.00 MayBe
After May A, 2006 Foe will be $550.00 Trusi Fund Contribution. ] Added to Fees
0. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD £ Detete e PChange T adsiton
NAME HART, MIKE NAME
STREET ADORESS | 123 SUNFLOWER STREET sravitss |/ TRIE L Cov~t V.
cmv-s1-2P | ROYAL PALM BEACH, FL 33411 CY-57-29 {ooxn L,n‘f‘ol—d A~ B3IYT0
TIMLE vSD [ Delets TILE ﬁ Change ] Addition
NAME HART, RAINE NAME
STREEF ADDRESS | 123 SUNFLOWER STREET swmetwoniess | 7298 Lo Couvrt SV,
CIY-S1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P £ micn A--’- bl O =2z V70
TmE o €7 betete me 7 [ Chenge (7 Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2IP . CAY-S1-2P
mE O vetete MLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CiTY-51-2P
TILE "3 Detete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-§7-2P CIY-57-2P
TTLE [J Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP cITy-§7-2IP

12. | hereby certify that the informalion suppiied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowgred 0 éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachrment witl Il pther like empowered.
SIGNATURE: Lﬂ Bolol 5016622277
NAME OF SIGNING OFFICER Oft DIRECTOR ! Date Deytirne Phone #




