FILED
_2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT, (AR) v Secretary of State

PO1000116242
PSENEJMENT # 04-23-2007 90070 048 ***150.00

SMG LANDSCAPE SERVICE, INC.

Principal Place of Businoss Mailing Address UUVUALUU UK
13811 ROANOKE ST, P.O. BOX 230806
DAVIE FL 33325 DAVIE FL 33329

NIRRT AR AT _

2. Principal Place of Businoss - No F.O. Box # 3. Mmil-ing Addrass
Suile, Apt. #, aic. Suile, Apt. ¥, alc. 151 MOQORE CR2E034 (10/06)
i Ci iad F
City & State ity & Stale 4, FEI Number 65-1158217 Appliad lor
Nol Applicabie
Zip Country Zip Counlry 5. Cortficalc of Siatus Dosired 0 ?g.g?q‘r:;mnal
- — 6 Name and AcOress ot Currem Registered Agent 7. Name and Address of New Regislered Agent
Namo
GALOR, SANDRA M ]
13811 ROANOKE ST. .- Sireat nooress (P.C. Box Number 1s Nol Acceplable)
DAVIE FL 33325
City FL I Zip Coda

B. The above named entily submils thi
the obligations of register,

{atomeny lor the purpose of changing ils rogistored ollice or ragistered agonl, o both, in the Stale ol Florica. | am lamitiar with, and accept

 Jegidon—. G Pt

0ct o (herfs rawme o reginreo aQERE 400 Lre ¢ ADRCAH (NOTE: flagaiie ws Agenl gnatums sadesd when wpdatng )

SIGNATURE —

. FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing SS_OO May Be

f After May 1, 2007 Foe Will Be $550.00 = L

L ' : ust Fund Contribution. ]  Addadto F
Make Check Payable ;o Florida Department of Siate o reos
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N H1
e DVPS 7 ootese ILE Clchange [ Asdivon
NAE GALOR, SANDRA M NAME
sirer sooress | P-O. BOX 280806 STREET ADORESS
cnv-st-ap | DAVIE FL 33329 ciy-ST- 2P
e PT O dolete e O change [ Addition
WA GALOR, STEVE J NAME
iRl ADDRess | P.O. BOX 290806 STREE| ADOFESS
CiTy-SI- P DAVIE FL 33329 wily- 51 41
ne O pelete niL [ Change  £J Addition
NAME HAME
STRET ADDRESS ’ STREET ADDRESS

[ - v J—

LT3 O petere e O change [ Addition
N NAME
STRECT ADDRESS SIRLET ADORESS
CY-S1-2IP CINY-SI-np
niLe O Deete HILE O thange [ Adoikon
NAME HAME
SIREE | ADDRLSS STRELT ADDRESS
CHY-S1-7P CHiY-SI-ap
[1F4 () petese Witk TJchange [ Additon
NAME HAMI
 SIFEET ADDRESS SIREET ADDHESS
CIT‘Y-SI-I‘lP‘ s CIry-s1-2Ip

12. 1 hereby cerlify thal the intormation supplied with Lhis Wing does not quality for the exemplions conlaingd in Section 119, Flanda Statuwies. | further certily that the information
indicated on Lhis report o supplomental repost is rue and accurate and thatl my signature shall have the samq logal eifoct as i mado unger oath; thal | am an officer of direcior
..ol the corporation or he iocaivar o usioo empowered lo axecyuls this report as required by Chapler 807, Flonda Siatules; and thal my nzmao appoars in Block 10 or Block 11

il changed, or on an attachment with rasy’ wilyall othar ike empowerag.

SIGNATURE: __ ARl Stove S Guls™  C/Is/r7  GSyu9- 7157

SIGNA TURE ARQLM PED DA PAINTED NAME OF SIGMING OFFICER OR OFIEC TOR 4 Tyt w Srcra ¥




