2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000046753

1. Entity Name

HART N HART NURSERY, INC.

Y

Principal Placo of Business

17298 66THCT N
LOXAHATCHEE FL 33470

Mailing Adidress

17288 66THCT N
LOXAHATCHEE FL 33470

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, ApL. #, clc

FILED
Apr 23,2007 08:00 AT
Secretary of State

LT

Sule. ApL # olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Applied For
51-0503716 Not Applicablo

Zip Country Zip Country 0O $8.75 Addtional

: ) i .
5. Corlificale of Status Dosired Fee Raquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglstered Agent

BERTOLINI, MICHELLE S ESQ
3720 COCONUT CREEK PKWY
SUITE D

COCONUT CREEK FL 33066

Name

Streel Address (P.O. Box Number is Not Acceptablo)

City

FL Zip Code

8. The abova named entity submils this staloment for the purpose of changing its registerod office or registered agent, or both, in the Stale of Flonda. | am familiar wilh, and accept

the obligations of ragisterad agent.

SIGNATURE

Signalure. lyped or printed name of registarad agent and tillg  appteanie.

(NOTE: Regisiered Agen! sgnalura roquirad when 1ginstaing) DATE

~i FILE NOW!! FEE IS §150.00
‘. After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete e Clchange [ Acdilion
NAME HART, MIKE NAYE
sieeraiss | 17238 85117 C7 M S A LOAN007 26855
i~ TCHEE F a. o e PEDDAE
crv-sizp | LOXAHATCHEE FL 33470 CH-SI- 2 (150807 B0M B-002 15000
TILE vSD [ pelele TE [ Change [ Addilion
NAME HART, RAINE NAML
STREET ADIREss | 17288 66TH CT N STRELT ADDRESS
CITY-ST-71P LOXAHATCHEE FL 33470 CINY-S81-71P
nne 2] palete TILE ] change [ Additon
NAME NAME
ST ET ADDRESS SRLLT ADDRESS
CITY-S1-71P CITY-S1-71P
e ] pelele g e [ change ] Addilien
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-21P ITY-51-2IP
e, 7 Deiate TILE O change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LAY ST- 74P CITY-§T- 2P
HIE 3 Delete TILE [[] Change [ Addition
NAME NAME
STRECT ADDRESS STRFET ADDRESS
CITY-SI-1IP CITY-$T- 21

12. | heraby certify that the information suppliod with this filing does not gualify for the exemptions contaned in Section 119, Florida Statutes. | furthor certify thal the information
indicated on this repor! or supplemental report is true and accurate and that my signalure shall have the same legal offect as if made under oath; ihat | am an officer or direcler
of the corporalion or the roceiver or trustee empowered 1o executs this report as required by Chaptor 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an addrass, wijw all other like empowered
SIGNATURE: it @‘4(7 Qame, Haer

Y2107 6 - L2227 i

1./ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oretg Navtira Phera ¥



