2006 FOR PROFIT CORPORATIOCN FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # P93000031358 Secretary of State

1. Eatity Nams
HOOPER'S LANDSCAPE NURSERY, INC.
Principal Place of Busingss Mafiling Address
2828 W HOOPER FARMS RD 2528 W HOOPER FARMS RD
APCPKA FL 32703 APCPKA FL 32703
- » LR
2. Principal Place of Busingss 3. Mailing Address
Suite, Ap‘ # eic. o Suite‘, Apf. #, alc. 1st MOOHE cHzEOa4 (10)'05}
City & Stal City & Stat 4. FEI Numbe Apphed F
s e "™ 5g-3178759 Not A
Zie Cauniry &p Country 5. Certificate of Status Desired [ figfqﬁg’;“ﬂﬂat
5. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
hame
%gg%ﬁwﬁgfgﬁsi:IEDB‘?_VD SUITE 350 Street Address (P.O. Box Number is Not Accaplatie)
WINTER PARK FL 32789
City FL g 2ip Cade

8. The abrove nzmed entity submits this statement for the purpose of changing ils registered office cr registerad agent. or both, in the State of Flarida. [ em famitiaf with, and acor
e aziigations of regisiered agent

SIGNATURE

Suinace, tyun o seated 02 A repstered 2D 3rc bic § ApDicable [NDTE Regpsicred Agem sigridiune recinmad when reinstabng) ORTE

L FILE NOWHH FEE IS $150.00
" . ARer May 1, 2006 Fea Will Be $550.00, . | -
Make Check Payable 1o Florida Department of State

2y

8. Election Campaign Financing  $5.00 #ay
Trust Fund Contnbution. [0 Added o Fees

1a. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TLE DPT ’ 3 Detete TRE £ Change A
WAME HOOPER, DAVID - NAE L![_j[nijilﬂé;ﬁ ik r

SIEET AUORESS | 2928 HOOPER TARMS ROD. STHEES ADDRESS AT AL-HI1 32025 150,00
CRY-STIF [ APOPKA FL 32703 CTY-ST- 27

me OVS 3 pete FNE CJoknge [ A
NAME HOOPER, NADENA W (3

STREEFADDRESS | 2828 HOOPER FARMS RD. STREL AQDRESS

crry-51- 217 APOPKA FL 32703 CITV-S1-1IF

TRE - 3 peine TE 3 Cimnge A
NANE NAVE

STREET ADOFRESS STREET ADORESS

CiTY-§7-200 giny-s1-ap

TRLE {7 Deteis i 03 Chamge [ An
HANE ) NAME

STREET ADURLSS STREET AGORESS

G- ST-2p CiTY-SE-2P

THLE 3 petete TIE I Changs [Ja
HAME NaE

STREET ADORESS STAEET ADGRESS

CHTY-S1- 2P iy ST-1P

it T Dejete une [ Change

HAME NAME

STREET ADDRESS ] STREET ABDRESS

LT-ST-2P CITY-57-Tp

12. [ hereby certily thaf the infermation supplied with this fiing does nat qualily for the examptions contained in Section 119, Florida Slalutes. | further certily that the infarmation
indicated on this repert ar suppiamental repen is true and accurate and that my signature shall have the same legal effec( as it made under oath, that | am an officer or dirscior
af the carparalian ar the recaver of lrusied empewered to execute Ihis repon as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Bfock 11
if changed, ar ant an gitachment with an addgress, with all other like empowered.

SIGNATUR




