2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - \ FILED

DOCUMENT # P95000002880 Feb 14,2007 08:00 AM
1. Entty Name Secretary of State
HERB SMITH LANDSCAPING, INC.
Prncipal Place of Businoss Mailing Addross
2241 LEON ROAD 2241 LEON ROAD
R R Hll“"‘ ”I m” |H” IIM IIM IHU IIW II”I ”“‘ mlHIm ||”||’ " m’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suito, Apl. #, olc. Suito, Apl. ¥, clc, 15t MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Number ~ Applied For

59-3289128 Not Applicable
Zie Country Zp Country §. Cortilicato of Slalus Desirod 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstarad Agent

Name

SMITH, HERBERT W
2241 LEON ROAD Street Addrass {P.0. Box Numbar is Nol Acceptable)

JACKSONVILLE FL 32246

City FL Zip Codeg

8. The above named entity submits this stalement for the purpose of changing its registared office or rogislered agenl, ot bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of prnled name o tagisierad agenl and hile ¢ spplcasle. (NOTE: Regisiered Aganl signalum requred when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elogtion Campaign Finanging $5.00 May Be
Aﬂ&l’ Mﬂy 1, 2007 Fe.i Wlll BE 3550.00 Trust Fund Conitribution. E] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P O celete TILE UD[‘I]DDE:JE_@?B ] Chanr__ge Addilion
A SMITH, HERBERT AN 022370 T-R0020-003 150, O
SIREET ADDReSs | 2241 LEON ROAD STRIET ADDRESS
CITY-SI-2IP JACKSONVILLE FL 32246 CITY-ST-2IP
THE § [ pelete I [ change [ Addition
NAME GABLE, TINA M NAME
STREET ADDRESS | 2241 LECN RD STREET ADDALSS
CITY-SI-7IP JACKSONVILLE FL 32248 CiTY-SI-7IF
IE T 7 Detete ML (O Change [T Addition
NAME SMITH, PATSY H NAME
SIREET ACDRESS | 2241 LEON RD SIRLET ADDRESS
CITY-SI1-2IP JACKSONVILLE FL 32246 EIY-ST-7IP
TI1LE 1 Delote nne ) ] change (] Addilion
NAME NAME
STREET ADDRESS SIRIFT ADDRESS
CITY-S1-7IP CITY-51-71P )
TILE O pelele TILE Ol change  [] Addilion
NAME NAME
STREET ADDRESS STRFE T ADDRI S
CIrY-SI-2IP cIry-81-2IF
ILE O pelele T [Jchange  [J Addilion
NAME NAML
SIRCET ADDRESS SIRFET ADDALSS
CITY-81-7IP CIry-s1-21p

12. | hereby certify thal ihe information supplied with ihis filing does nel qualify for the oxemplions containod m Soclicn 119, Florida Statutes. | furlhor cerlify that the information
indicalod on this report or supplemontal report is rue and accurale and thal my signalure shall havo tha sama Iodqal offoct as i mado undor oath; Lthat | am an officor or director
of the corporalion or tho receiver or rustee empowgred [0 execule this report as required by Chaptor 607, Fiorida Stalutos; and that my name appoears in Block 10 or Block 11
ent with an address, wigh all olner like empowerod.

Pprsy Hosmay  odaor  f iffr (678

IGNATURE (91‘ TYWNED OR PRINTED NAME OF B/GMING OFFICER OR DIRECTOR Daa ChyTma Phang 4

if changed, or on an

SIGNATURE




