2006 FOR PROFIT CORPORATION
______ " ANNUAL REPORT (AR)

FILED

DOCUMENT # Peganoo73eee Apr 17,2006 08:00 AN
H. NURSERIES & GREENHOUSES, INC. Secretary of State
Principai Place of Biisinegss Mailing Address :
603 S, HERMIT SMITH ROAD P.O. BOX 385
0 TR
_ L L | i
2. Principal Place of Business 3. Malling Address ’ :
Suite, Apt. ¥, elc. - - Suite, Apt. #, etc. i 151 MOORE CRZEQ34 (10/{}5}
iy & State B City & State ' ' 4. FEI Number l [Appued Far
_ _ 598-3340997 jMot Appllcaﬁﬁe
Zip Country 2w Cauntry 5. Certificaie of Status Desired 0 ?g;gesq tﬁ?ggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i B N Name - )
?%GE? HHEEAR?‘;”F;-OSD?‘;\!I%; F?O AD . Street Address (P C. Box Number 1s Not Asceplable) ' o
PLYMOUTH FL 32768 T
City ) FL 2Zip Code

3. The above ramed enbly subrva ttls statement {or e purpose of changing its rogictsfed ofico or rogisiored-agent. or both, i the State of Floride. | am familiar with, and accem
the obigations of registered agent

SIGNATURE W . e
Ciggvataen, typed ot prened name ol regsleesd agent aad LWe o appig atie (NOTE Regisiored Agent signatuce feuhed whan reirstating) . T DATE
= T
Aﬁei:lg’.lg N:)ngos ;:eEaE \Jt]?ns;:%ggg a0 9. Elechon Campaign Financing $5.Gﬁ May Be
Y 1, A Jrust Fund Contribution. [} Added io Fees
Make Check Payable to Florida Department of State
10. OFFHICERS AND DJHEEIQHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fHiLE PSD O petete i O Change ~ G A
NARE HOGSHEAD, RODNEY C il WAME - )
X e

STREET ADDRESS | 603 5. HERMIT SMITH ROAD STAFET ADDRTSS 8 4 ;%%q%%g%bh&%éa I. g i.SB BD
on-stAP 1PLYMOUTH EL 32768 OITY-57. 2P e t .
e D O Delee L T Do A
HAME, CURLEY, FRED HAME
STREET ADBRESS 1 603 S. HERMIT SMITH ROAD ) STAEET ADDRESS
arv-sr2p PLYMOUTH EL 32788 DiTY-s1- A
i O s T O " m 552
HANE NatdE:
STREEY ADDRESS STHEE | ADDRESS
Y. ST 2P Iv-sI-2F
e T Deleie Rt ] Change T Adic
NAME HAME
STRETY ADDRESS STREET ADDRESS
Ciy- ST Ty -31-2P
e DO oeie e Towege TIAL
BAKE e
STREET ADDRESS STREET ADDRESS
Gity-§1. 20 Ciry.s3- 20
HLE 1 Detete T [ Change [ A
NANME HAME
STREET ADDRESS STREET ABDAESS
CHY-S1-2P SIlY-S1-21p

. —— IRITCINC T o N - . e
12. | hereby cestity that the infoemanon supplied with inis filing does not qualily Ip the exemptions confained in Sectign 119, Fiorida Statutes. ! further certify that the information
sndicated on 1S fepoM Of Suppiemenialiapart s tnuaand acurate sadat in signaiurgshall have the sarme fegal sflect as if made under oath, that | am an officer or direcia
S eTPoW b pa.-s ‘eguirgg by Chapter B07. Flonda Statutes, and that my name appaars in Block 15 or Block j7

ot the corpofation oF e receiver Of Wrusth
if changed. or on an atiachment with an a
) L

SIGNATURE: SATORE ARG TYREG OR p@gnmao g

- : - ‘#_;JK

Hjrass, with all othir likerempowrdd




