'~ 2006 FOR PROFIT CORPORATION FILED

*" ANNUAL REPORT
DOCUMENT # P95000097027 Mar 01, 2006 08:00 A?
Secretary of State

1. Entity Name

| HEAVEN & NATURE NURSERIES, INC.

Principat Place of Business Mailing Address

10160 ANDOVER COACH URCLE 16160 ANCCVER COACH CIRCLE
APT. H-2 APT. H-2

LAXEWORTH, FL 33467 U5 LAKE WORTH, FL 33467 US

ROl

02252006 Mo Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE TN I

65-0632554 Not Applicable

0 $8.75 Additonal

5, Certificate of Status Dasired Fee Raquired

6. Name and Address of Current Registered Agent

10180 ANDOVER COACH GIRGLE DO NOT. WRITE
APT H2
LAKE WORTH, FL. 33467 iN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGHNATURE
Signatire, yped or prnied dawe of tegmstered agent snd thie o apphoabie INOTE. Regisiered Agent Sgnaire 2 red when sasttng) DATE
FILE NOW! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 [rust Fund Contribution [0 AddedtoFees
0. OFFICERS AND DIRECTORS |
1 e PSTD
s NEUMANN, ELLEN R

sra<eraporess | 10160 ANDOVER COACH GIRCLE, APT, H-2
CIY-51-2iP LAKE WORTH, FL 33467

TEE

NAME

STRELT ADDRESS
CIY.ST-ZIP

TRLE
HAME

o DO NOT WRITE

IN THIS SPACE

Lity-51-p

ALE

NAME

SIREET ADDRESS
CiTy-51-71F

LE

NAME

STREET ADDRESS
CiTY-ST-21P

12. ! hereby cerlfy that the information supplied with s fling dees rot qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indreated on this report or supplemental report is true and accurate and that my signaturs shall bave the same legal effect as if made under eath, thai [ am an officer or director _
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bicck 11 if
changed, ¢r on an attachment with an address, with all other like empowered,

SIGNATURE; _ 22 - YR AC i~ ozlo-lb}m(,)(') 5 |1~HR-14%

3IGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR. Caytme Phone #




