2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P03000129711 Aug 31,2007 08:00 A]
1. Entity Name S
ecretary of State
HOWARD GLOVER LANDSCAPING, INC. ry :
Pringipal Place of Business Mailing Address
503 VERN DRIVE 603 VERN DRIVE
ORLANDO FL 32805 ORLANDO FL 32805
* - O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
$ufle. Apt. #, alc. Suite, ApL #, etc. 2nd MOOQRE CR2E034 (4/07)
City & State City & State 4, FEI Number Applied For
20-0384190 Noi1 Applicable
Zip Country zip GCountry 5. Cerlificate of Status Desited [ ?gg.i S?:étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOWARD, GLOVER L _
603 VERN DRIVE Street Address (P.C. Box Number is Not Acceptanle)
ORLANDQO FL 32805
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stale of Florida. | am tamilar wilh, ang accept
the obiigations of registered agent.

SIGNATURE

Sxanature, YoeQ o NNNIE Name Al tegislared agent and inig if apphcable (NOTE. Regislered Agent sianalure saguiec when rednstating) DATE,

S.607 193{2){b), F.5.. ailows for the waiver of the $400.00

) t -5,2007 | late fee By checking this box, the corparation certifies it
‘Make Check Payabl jorida Department of State dic not receive pricr notice. Fee to e is $150.00.
e PV S 3o I R e PN A A IR

B0 M T

9. Election Campaign Financing $5.00 may 8o
Trust Fund Contrioution. ] Added tc Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Mme [ Delete TTLE [JCrange [ Acdition
NAME GLOVER, HOWARD L NAME
STREET ADDRESS 8O3 VERN DRIVE STREET ADDRESS HOORONT =135
ov-§1-2°  ORLANDO FL 32805 eny-gt-2p Nas31 07-20001 022 15000
e VP [ petere me [ Change [ Addition
NAME GLOVER, VALERIE D NAME
STREET ADCRESS BO3 VERN DRIVE STREET ADDRESS
ciry-sT-2¢ - ORLANDO FL 32805 CITY-S1-2P
TITLE 3 Delete TIE [J Change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7_ _ ) CiTY-ST-71P . .
THLE 3 pelee TILE [ Change [} Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME . [ Delgte TiTLE [JChange [ Addiiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation ar the receiver or trusiee empowered ta execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other like empowared.

smumuneé’:/gmwi Ao AuG 25,2007 _407-423-1227

" SIGNATURE AND TYPELI OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daie Dayivra Phone #




