2006 FOR PROFIT CORPORATION

ANNUAL REPORT (q_"AB) | FILED

DOCUMENT # V37338 Apr 20, 2006 08:00 AT
1. Entity Nare Secretary of State
HAL'S NURSERY & LANDSCAPING OF JACKSONVILLE,
INC.
Principal Place of Business Maiting Address
7654 NAPO DRIVE 7854 NAPO DRIVE
S T
2. Principat Place of Business t 3. Maling Address ) CTEe :
Suite, Apl. &, gtc. Suite, Apt #, etc ) i 15t MOCRE CR2EC34 (10/05)
Ciy & State City & State * | 4. FEINumber ) Appiied For
&n Gountry Zp Tcnumry 5. Cerfificate of Staws Desired [ E&gﬁqﬁfg&ﬁma‘
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
: o o Name
?g‘ 5}2% EF',ACI)' ghIVE Street Address {P O Box Number is Not Acceptable)
JACKSONVILLE FL 32217 - =
City ) FL Zip Code

8. The abiove named entity submils ths statement for the Burpose of changing iis registerad office or registersd agent, or both, In the State of Florida. 1am famiiar wiih, and accept
the obligations of registered agent

SIGNATURE

Swgnatere, e O proted name of regisiered agent and tide T applicatin (NOTE Registared Agant signaiuna raqulrad when toinsiating) B : VAYE

Ealad

FILE NOWHIL FEE 1S $15000° " —
.. - Ater May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10 OFFICERS AND DIRECTORS 11, T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T Deigte e ' JChange A5

NAME DAVID, HAL P. HANE UDEDQQSEQS%

STREET ADDRESS | 7854 NAPO DRIVE i STREET ADCRESS eA0/0-00 101 -8 15000

ore-ST-p | JACKSONVILLE FL Y- $T-21

HRE £ Detee HILE | Chaﬁge - e

RAVE HAME

STREET ADDAESS STREET ADGRESS

CrY-ST-2P CiTy-ST-2P

THLE oo ’ . 3 Datete e . - Oiehange  [Jawm

NAME HAME

STREET ADDRESS STREST ADDRESS

CITY-51-71p CiFY-ST- 2P

L ) o R B ' ange P
u m CIen O

NANE NAME

STREET ADDRESS STRFET ADGRESS

CTY-ST- 7P oiry-§7-up

I ' C o [ ws O Crange ] #ds5

HAME HAME

STREET ADORESS STAECT ADDRESS

£ITY-ST. 1P oY= ST- 21

THE ' ’ Doeee -~ J v Tlorange s

NAME HMANE

STREET ADORESS STREET ADORESS

CiTY-ST- 7P CiTY-ST- 2P

12. 1 hereby certity that the informaion supplied with s fiing does not gualfy for the exarmplions contained in Section 118, Florids Statutes. 1 further certify that the: information
indicated on this report or supplementai report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar direci
of the corporaton or the receiver or frustee empowered 10 exegute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1

if changed, or on an attaghme with an_address, with all otheflike empowered 3‘6 :
SIGNATURE: llﬁ d. Q‘-’ / Hal B il | L{D;’ Y2l %DY{? 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayiimia Phone ¥




