FILED
- 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # J74449 Secretary of State

1. Entity Name 01-22-2007 90073 035 ***150.00

HORTICULTURAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

764 SILVERW0OD DRIVE 764 SILVERWOOD DRIVE quuuvuer =

LAKE MARY, FI. 32746 LAKE MARY, FL 32746
01142007 No Chg-P CR2FE034 (11/05)

Do NOT WRITE 'N THIS SPACE 4. FEIl Number Applied For
59-2825941 Not Applicable

5. Certificate of Status Desired O ?asa‘g(?q l:dr:dﬂional

6. Name and Address of Current Registored Agent

;’&DQIY.'V%DRCN\;)‘;D DRIVE DO NOT WRITE
FAEMARY FL saree IN THIS SPACE

8, The above named entity submits this staternent fos the purposc of changing its registered office o registered agent, of both, m the State of Floriga. | am familiar with, and accept
ihe obligations of iegistered agenl.

SIGNATURE
Sgnanse. lyped or prnted manme Of ragistered agent and 1tie f apolcabie, {NOTE: Regetered AQem Signamre equined when renstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. OFFICERS AND DIRECTCRS 1
TLE P
NAME YADAV, UDAY K.

STREETADDRFSS | 764 SILVERWOOD DRIVE
CITY-ST-2F LLAKEMARY, FL 32746

TILE sT

NAME YADAV, REBECCA J.
STAEETADDRESS | 764 SILVERWOOD DRIVE
CiTy-ST-0p LAKEMARY, FL 32746

TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Chy-S§T-ZpP

TIE

HAME

STREET ADDRLSS
Ciry-St-2°

TIRE

NAME

STREET ADDRESS
LITY-5T-IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusiee empawered Lo execule this repart as required by Chapier 607, Florica Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: W&J{W CUDAY K YADA V) J’c\ﬁu‘qulé 2007 497J330-55¢H

TURE AND TYPED OR OFFICER OR OI Deyteme Phene &




Division of Corporations

. ATTACHMENT
HOO0 2640

Division of Corporations

Annual Report

Annual Report Help

Document Number
4449
Business Entity Name

HORTICULTURAL CONSULTING SERVICES, INC.

FEI Number /592825941

FEI Number Status

Certificate of Status Destired O Yes ® No $8.75each

Election Campaign Financing Trust Fund Contribution O Yes @& No

1/14/2007

Principal Place of Business

Address {764 SILVERWOOD DRIVE
Suite, Apt. #, etc. §
City, State ILAKE MARY JiFL
Zip Code & Country {32746 |

Mailing Address =~ @
Address {764 SLVERWOOD DRIVE
Suite, Apt. #, etc. ;

City, State I AKE MARY FL
Zip Code & Country {32746 1

3

Name and Address of Registered Agent

Page 1 of 4

® Listed Above O Applied For O Not Applicable

Name (Last, First, Middle, Title)  ;YADAV JUDAY K
-OR-

Business to serve as RA

Address (PO Box is not accepmble)%764 SILVERWOQOOD DRIVE

Suite, Apt. #, etc.

City, State ILAKE MARY

Zip Code & Country 132746 US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business



Division of Corporations A | I Ab H tN ' Page 2 of 4
Hoo030H0
ENCERS!
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature !

This signature must be that of the individual "sigmng” this document electromcally or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and 1ist the additional officers/directors, title(s), name, and
address on an attachment.

Title b

Name (Last, First, Middle, Title) , i 3
-OR-

Entity Name to serve as P Uy

Officer/Director {YADAV, UDAY K.

Street Address i764 SILVERWOOD DRIVE

City, State {LAKEMARY JFC

Zip Code & Country 32746 |

Title &T

Name (Last, First, Middle, Tile) | ] [
-OR-

Entity Name to serve as :

et Dirsctor ‘YADAV, REBECCA J.

Street Address {764 SILVERWOOD DRIVE

City, State LAKEMARY L

Zip Code & Country 32786 |

Title e

Name (Last, First, Middle, Title) | J I
-OR -

Entily Name to serve as J—

Officer/Director i

Street Address ’

iy, State e e

Zip Code & Country : :

[

Title

1/14/2007



