2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Mar 14, 2006 8:00 am

Mo
DOCUMENT # P05000118562 Secretary of State
1. Entity Narna
“‘V 03-14-2006 90014 042 ***150.00
LHN NURSERIES, INC.
Principal Place of Busingss Mailing Address
17401 SW 70TH PLACE 17401 SW 70TH PLACE
e e Hmm “‘ Ilm I““ “’“ ||\“ |Im ““\ ““\ ‘N\ I\M I\M “I\II‘“ ‘ll\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
ag WIS Not Applicable
ap Countey Zip Country 5. Certificate of Staws Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f;%ﬁg‘lK'SHfNT%}%H PLACE Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33331

City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signalure, typed o prirted name of registered agent and titke if apphcat:ie (NOTE- feqgislered Ager signalure required when reinstahing) OATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TME (O Change [ Addition
NAME FLACK, TODD NAME
STREET ADDRESS [17401 SW 70TH PLACE STREET ADDRESS
CITY-ST-ZIP SOUTHWEST RANCHES FL 33331 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME FLACK, LINDA HAME
STREET ADDRESS | 17401 SW TOTH PLACE STREET ADDRESS
ory-sT-ZP [ SOUTHWEST RANCHES FL 33331 CITy-ST-2IP
TILE O petets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIE 1 Delete LE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TLE T Delete TIILE Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TMLE O charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attach ithy/An address, with all other like empowered.

SIGNATURE: Lrndal:ladﬁ 33loe QA 4,90-16l3

SIGJIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4




