2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s30918

1. Ennly Namg

HARDINGS NURSERY INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Placs of Business

7302 MUSHINSK| RD
TAMPA FL 33625
us

kaaing fdddress

7302 MUSHINSKI RD
TAMPA FL. 33625
us

AMNERAM R R

2. Principal Place of Buangss - Mo PG Boa # 3. Mailing Adcrase

sune, ApL i ete

Sunl, &pto®, glc,

15t MOORE CR2E034 (10/07)

City & Staie

4. FEI Momiber Appiled For
59-3047031 Notl Apclicable

0 $8.75 adeitional

. Cartdicale ol < Desir K
5. Certdicale ol Status Desired Fee Requinsd

7. Name and Address of New Registered Agent

PG Pox Mumber is Not Azcaplable)

21 Caungry Zi Country
6. Name and Address of Current Regiatered Agent
Namn
HARDING, DONELL P ——
7302 MUSHINSKI RD et Addiess <
TAMPA FL 33625
City

FL Zip Code

8. The asove named srity subrpits this statement ‘or ipe puroese of chaniing s regislsred ollice of registered agen:, or ootn. n he State of Froncta. 1am familiar with, and acceni
the cuiigeliang of redistered fijeni. j .

SIGMATURE

- M /p

Y

N L v -
Fan e e o od g ol L e e b e EeplLpne RO Pagu1en Ager Lo il ™ e Rmen woner seeeiite ¢ fATl

i <. FILE NOWH! . FEE IS $150.00 -
", . After May.1, 2008 Fee Will Be 3550.00 .
Make Check Payable to Fiorida Department of State’

9. Elacuon Camoan Finarciny $£5.00 May 8e
Trust Furd Contnuetion. [ Added to Fees

10. OFFICERS AND DIRFCTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

HTLE D O oeve TImLf [ G [ Gaetinn
HERIE HARDING, DONELL HAME

STREET A0DHESS | 7302 MISHINSKI RD STREFT ARORFSS

oITY-ST- 217 TAMPA FL 33625 MIVERIRN g

TILE O oeete TITLE [3 Change [} Aadilion
HAME NAME ?

SIRFET ADDRESS
CiTy-51-71%

STRITT AECRE S
CInY-51- 2k

E~021 150,710

1Lk [ peete [ts 3 Change [ Agdition
HAME HAAE —

STRFET ADGRESS STAEE™ ADIRESS

LTY-51. 210 QHY-0T. 219

TIHLE [ Deete ML 3 Coange ] Acadition
HAML ML

STREET ADURESS STHELT RDIRESS

Glly-51-219

Cily-5¢-2IP

it O peee TILE [J Cange [ Acdilon
HEME HEMAL

ST ALDRCTS STAELT &L0RESS

CIY-§1-4° LITY- &1

T C peewe Tme JCrange £ Acowon |
MAE 1ASAE

STREET ADDRESS
MINEEY: )

STREL™ &D0RLSS
{aY-SI A

12, | hereby certily that the infermaten suopled with ths fillng does not quabfy for the exemer ons contamad in Sgotoe 119, Florida Staiutes | furtner certify ihat tha intornation
indicated on this renort or supplesrental report i< true and accurate ase that My signature snall have the same legal enact as il made under oath: thad 1 am an oticer or daectur
of the COrporaien or Ine recaver or inustee smpowered 10 evecule this report as renuired by Chapuer 607, Flarida Siatutes: and that my name appears in Block 10 of Bicek 11

if changea. o un an attachment wih an address, wityaif other like empowereeo,

SIGNATURE:

SIGNATURE AND [YFED OR PAINTED NAME OF SIGNING JF #ICER O TIRECTOR

(i ding  Typell Harém:g) 4‘/0%“/_‘08 83 -9b2-§§97

ke




