DROVEL
2006 FOR PROFIT CORPORATION APPHON
AMENDED ANNUAL REPORT EER

DOCUMENT # P97000062000

1. Enlity Name
HORTICULTURAL SERVICES OF BOCA GRANDE, INC.

06 NOV |7 PH 2:21

: SECRETARY OF STAIE

Principal Place of Business Maiting Address TALLAH!\\SSEE FLOR[DA ?LD(/
200 LAKEVIEW LANE POST OFFICE BOX 868

ENGLEWOOD, FL 34224 BOCA GRANDE, FL 33921

Suite, Apt. #, etc. Suite, Apt. #, etc. 10272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0772064 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cerilicate of Status Desired O Foe Required
6. Mame and Addreas of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name

THAYER, WOCDROW E
210 LAKEVIEW LANE Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

Gity FL l Zip Code

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

SIGNATURE
Signature. lyped o printad name o régisiered agent and 1k f applicabls. (NOTE: Reguxiered Agent signdlure roaquired when reinalating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Added 1o Feas
10, OFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 8 oelete e VP O Crange [ Addition
NAME THAYER, WOODROW E NAME SAUL AARON SMITH
STREET ADDRESS | 200 LAKEVIEW LN STREETADDRESS | 200 LAKEVIEW LN
cry-st-op | ENGLEWOOD, FL 34223 CiTY-sT-2Ip ENGLEWQOD, FL 34223
TILE £ Detete e SEC O crange £ Addition
NAME NAME DIANE T. THAYER
STREET ADDRESS STREETADDRESS | 200 LAKEVIEW LM
Cimy-S1-29 ciry-st-zip ENGLEVOOD, FL 34223
TIE O oelete TME ASST. SEC. O chengs K] Addition
HAME NAME JOHN MATSIC
STREET ADDRESS STREETADDRESS [ 23453 TABOR AVE.
CHry-ST1-21F Ciry-S1-2ip PORT CHARIOTTE, TL 33954
TITLE O pelete TILE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS o T
CTY-51-2P CIFY-ST-ZiP -
THLE 7 petete TITLE [ Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-$T-21F CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport or supplgmental report is true anc accurate and that my signatute shall have the same lagal effect as if made under oath; that | am an cfficer or director
eyipowered 1o execut®yhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. with aif other like red.
L g

of tha corpasation ar the regeiysr or trustee
changed, or on an attactflenfywith an ady
SIGNATURE: é Sy" e /] A’P / o6 qyi-ei7-7i5K

ATURE AND TYPED OR PRINTED rﬁ ﬁmqﬁff%ﬁﬁgm ENT [oate Daytima Phone &



