¥ FILED
2006 FOR PROFIT CORPORATION Ma 04, 2006 8;0() am

ANNUAL REPORT S ¢ P it
DOCUMENT # P94000061889 ccretary or state
05-04-2006 90200 Q08 ***150.00

1. Entity Name

LAKE HAMILTON LANDSCAPE NURSERY, INC.

Principal Place of Business Mailing Address
29820 US HWY 27 5 PO BOX 24
1.AKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851 US
2. prinCipal Place of Business 3 Mai!ing Address HI'“'I‘ “l .l“l I\l“ I“ll ||“| |Im ||“| I““ l"ll “‘ll ‘I"I ‘l"lll “ [Il!
Suite, Apt. #, alc. Suite, Apt. #, elc. 04222006 Chg-P CR2ED34 (14/05)
City & State City & State 4. FEE Numnber Applied For
59-3262987 Not Applicable
Zio Country 2P Country 5. Cenificats of Status Desired ] Efe'g;lﬁ?:c;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLACK, MIKE
231 US HWY 27 8 Sveet Address (P.0O. Box Number is Not Acceptabie)
LAKE HAMILTON, FL 33851
Clty FL l Zip Code

8. The above named gntity submiis this statement far the purpose of changing its regisiered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGMNATURE
Signaturg, typed o printad narma o rogis!afed agant and it it apphicable. [NOTE: Pegistored Agent signatura requiced whan taingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May fle
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 19
HIE D ) oetete g P,D DO Change [ Adgition
NAME BLACK, MIKE NAME -
STREET ADDRESS | 231 US HWY 27 S STREET ADDRESS
CITY-ST-2P LAKE HAMILTON, FL 33851 CITY-ST-21P
MLE o X pelete TME O Change  [T] Addition
NAME BLACK, MELANIE NAME
STREET ADDRESS | 231 US HWY 27 § STREET ADDRESS
CIy-st-2p LAKE HAMILTON, FL. 33851 CITY-ST. 21
HLE 3 Detete HILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-2P
TILE [ petete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ oetete TILE O Change [ Addition
NARE NAME
STREET ADORESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TTLE 3 petere THiLE [ change [ Additian
NAME NAME ’ .
STREET ADDRESS i STREET ADDRESS
CITY-5T-2F ciTy-g1-21p

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation of the receiver or tusiee empowered 10 exagute this report as required by Chapter 607, Florida Statutes: and shal my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ali o empowered. / / h{
7

SIGNATURE AND wvel INTEQ NAME OF SIGNING OFFICER OR DIRESTOR Dals Cayling Prore #

SIGNATURE:




