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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P96000078680

1. Entity Name

HORTICULTURAL ASSET MANAGEMENT, INC.

02-27-2006 90098 043 ***150.00

Principat Place of Business

5706 BRIDLE PATH LN,
TAMPA, FL 33634  US

Mailing Address

P 0 BOX 260206
TAMPA, FL 33685-0206 US

A TR0 A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. i

ulte, Ap Suite. Apt. #. elc 02162008  Chg-P CR2E034 (11/05)
City & Stats City & Steve a. FEI Number Applied For

58-3403250 Not Applicable

Zi Count Zi Count iti

® i P ouniry 5. Certificate of Status Desirad O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

ROTH, KENNETH A

16329 EMERALD COVE DR
#1

LUTZ, FL 33549

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name o registered agent and title i applcable.

{MOTE: Registered Agen! signature raqured when reingialing)

p

i~ FILE NOWII FEE IS $150.00
. After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

. ~ . e T . . - P T e

$5.00 May Bo ' i
Added {0 Fees

10, QFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE PD O Delete TITLE - [ Ctange [ Addilion
NAME ROTH, KENNETH A RAME

STREET ADDRESS | 16329 EMERALD COVE DR STREET ADDRESS

CIfY-ST-29 LUTZ, FL 33549 CITY-51-2P

TITLE VSTD [ Deteta TILE [JChange [ Addition
NAME ROTH, LINDA RAME

STREET ADDRESS | 16329 EMERALD COVE DR STAEET ADDRESS

CITY-S1-2IP LUTZ, FL 33549 CITY-5T-2P .

TTLE vP O Delets TITLE M’Change ) Addition
NAME MICHAEL, DAVID P NAME C

STREET ADORESS | 18811 5TH STR. S.W. STREET ADDRESS |.SFSS -7orcawrilo DR.

cIvSLDP | LUTZ, FL 33549 CTY-SLIP \Weekt! Wachi  Be Piieo?

TIME O pelete TmEe [ change [ Acdition-
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-51-7P

TITLE 7 Deleta TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

-TLE . ’ o eeee [ ool TIE - - - OChange.  [3 Addition
SIREET ADDRESS STREET ADORESS

CIry-51- P ‘oiy-sT-aP -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptlions contained in Chapter 119, Florida Statutes. | further_cartify that the infermation. .
indicated on this report or supplemental report is true and accurats and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other

SIGNATURE: =il

like empowered.

A ory

2=~ Xow o A ad i i 4

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




