2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2008 8:00 am
DOCUMENT # P01000116242 o Secretary of State

1. Entily Name
SMG LANDSCAPE SERVICE. INC 05-07-2008 90113 013 ***150.00

Frneipal Place of Business Malling Address
13811 ROANQKE ST. P.C. BOX 280806 Lo )
2. Prngipal P:a.snic of Businass - No&(_)). B # 3. Mafling Adgrass
Suitg, Apl. #, etc. ~ Suite. Apt. #, BIC. 15t MOORE CR2E034 (10/07)
City & o!a?-’-‘ City & State 4. FEr Number Appied For
S FL’ 65-1158217 Not Apglicable
aunt zi Co i
2P Coun yu P Ceanlry 5. Centificate of Status Desired O $8.75 additional
3 3329 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

?BABI]?RRSQNB% g-]-_ Street Adoress (PO, Box Number is Nat Acceptabile)

DAVIE FL 33325

City FL Zip Cade

8. The apave named entity. .;ubrnns this statzment for the purpose of changing its regislared office or registered agent, or cotr. in the Stare of Florida. | am farviliar with, and accept
the ciiigations ol registered .agpn

SIGMATURE

CgnalLry, Lepod o el

o e palsred Aot arl (e | acpkcanie, INGTE FEgisited Agerl sugialore «egqured wien ransiatr gb DATE

+

9. Election Camsaign Financing $5.00 May Be
Trust Fursd Contibution. [ Added to Fees

10. . 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
THE - 1DVPS . [ Deete THLE [dChange [ Asdition
NEME | GALOR, SANDRA' NAME
STREET ADDRESS | P.O. BOX 290806 . STREET ADORESS
crv-sT-20 |DAVIE FL 33328 cry-ST-ZiP
TIHLE PT o 3 Devete TILE [JChange T Addition
NAME GALOR, STEVE J HAME
STREET ADORESS | P.O. BOX 290806 STAEFT ADORESS
2ITY-51.217 DAVIE FL 33329 CITY-ST-72IP
MLt [J beete e [ Change [ Addition
HARKE kL
©STREETADDRESS™), — — - - T " sTREETROORESS 1T - = — - -
CITY-ST-21P CITY-5T-2IP
WLE O oeiete TILE [} Change [ Addition
HAME 1AM
STREET ADGRESS STREET ADDRESS
TITY-SI-21P LIy -57-2IP
THE 7 Deicte TITLE [ Change [ Addition
HAME NAML
SIRELT ADORESS STREET ADDRESS
Y- SI-21 Ciry-81-2p
TLE [ peicte TmE [ Change [ Addition
NAME HAME
SIRCET AGDRESS STREET ADDRESS
Iy -51-219 CITY-ST- 2P

12. | hereby certity that the intormaticn suogiisd with this filing does nct qualify for ihe exemptions contained in Sectior 119, Flerida Statutes. | urther certify that ihe intormation
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legai efiect as if made under oalh: that | am an officer or director
cf he Lorporauon ar the receivekor Qustee pnpowsred (o execute this report as required by Chapter 607. Flerida Siatutes: and that my name appears in Block 13 or Block 11

9//%/ v o 09-7/97

FFICER OR DIRECTOR T Caw Cavme Faone

SIGNATUR




