2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000046753 Apr 28, 2008 08:00 ANV
b

1. By Nams | Secretary of State
HART N HART NURSERY, INC.
Piircipal Place of Business Mailing Address
17298 66THCT N 17298 66TH CT N
e S “II”IN “’ Ilm |‘|H ||H“lm ||m ||m |m| |H“ ‘lll‘ |H|| Hl’lll ‘“ll‘
2. Prngipal Place of Businass - No P.Q. Box # 3. Mailing Adcrass

Suite. Apl. #, e1¢. Sule Apt. # elc. {gt MOORE CR2E034 (10/07)

Cry & State City & State 4. FEI Number Applied For

51-0503716 Not Applicable
o Counry B ze Coantry 8. Cartficate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name
T [ E
27550 838!6&%?HCEIIR-IE-EKSPEKSM?Y Sweet address {P.O. Box Nurnber is Nat Acceptable)

SUITE D
COCONUT CREEK FL 33066

City FL Zip Code

8. The anove named entily submits this statement for tha purpose of changing its registered office or registered agant, or totr. in the State of Florida. | am familiar with, and accept
the otiligzlions of regisered agent.

SIGNATURE

8 anaiLee, o LA st pame o retrslcrad ngert anG Lie | icati, MRGTE Fagiaieia AZart meniun® «oquien vl rontile g - DATE

FILE NOWIIL FEE 1S $150.00
ter May 1, 2008 Fee Will Be $550.0 ,
i Make Check Payable to Florida Department of State .

8. Eecuon Camoaign Financing $5.00 may 8
Trust Fund Gentricution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITLE PTD 3 patete TOLE L {_] sadition
KA HART, MIKE NAME Oe e AR-anndS-003 150,00

STREET ARDRESS {17298 B6THCT N STAFET ADDRESS

Chy-st-am LOXAHATCHEE FL 33470 CiTY-ST-2IP

TLE VSD 3 neete TITLE O change [ Agduion
NAME HART, RAINE HAME

STREFTADDRESS | 17298 66TH CT N STREFT ADCRESS

oy 51-7e LOXAHATCHEE FL 33470 City-81-2IP

e O peee L 3 change 177 Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

oITY-ST-2P CITY-§T-21P

L O pese TIELE [ Change [ Addibon
HAME HAME

STREEY ADORLSS STREET ADDRLSS

THTY-ST-2IP CRY-51-2

HILE [ Deicle 1114 [ change ] Additon
HAME NAME

STREET ADDRESS SIAEET ADDRLSS

oY -58T-21 CITY-ST- 28

TITLF I Dessie T.e [0 Change [ Adgtition
NEME NEME

STREET ADDRESS STREET ADDRLSS

oIy -ST-21 CIrY- 81 21

12. 1 hereby certity that the informaticn suppiied wih this filng does net qualdy for the exsmrtions contamed in Section 119, Florida Stautes | further cartify that the information
indicatcd on this report or supplemental reporl is tue and acturate and that my signature shall have e same legal eftect as il made under oath: that | am an otficer or director
of the corperaiion or the receiver or trustee empowered 1o BxXecuta this report as required by Chapter 807, Florida Statutes: and shat my name appears in 8lock 13 or Block 11

if charged, or un an altlachment wilh an addrass, with alt olher kg empowercs.
<A : .
SIGNATURE: /%MW Raine Haer 3408 Sbt bl 327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytna fnore =




