2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000102360

1. Entity Name

URBAN HORTICULTURAL SERVICES, INC.

Principal Place of Business __

1015 CHERCKEE STREET =
SAFETY HARBOR FL 34655

Mailing Addrass

_P.O. BOX 146
SAFETY HARBOR FL 34685

2. Principal Place of Business._

3. Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

ll

i

(i

|

A

Suite, Apt #, elc. _ Suite, Apt. # sic 15t MOORE CR2E034 {10/04)
City & State City & Staze 4. FE! Number Applied For
. R 59-3489492 . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || $8.75 ﬁdditlonal
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registerad Agent
MName
?(L)J#EI;AC?{AERFEI)E]IEEE SRTREET Street Address (P.O. Box Number is Not Acceplabie)
SAFETY HARBOR FL 34695
City Zip Code

FL |

8. The above named entity submits this staterpebt_fo_r the k;urbése of changing it?registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE’

Sinalura, typed of priTnd name o regislatsd agent and titfe if apphcable

(NJTE Ragisteted Agent signature lequied when sarglating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.  [[]

$5.00 may Be
Added o Fees

10, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fILE D O oetete it [Jchange [ Addition
NAME PULLARA, PETERR NAME

STRLET ADDRESS | 1015 CHEROKEE STREET T Tl STHELT ADDHESS

CIry-ST-21P SAFETY HARBOR FL 34695 CHY-5T-JIF

1LE [ telete g A [ change [ Addition
MAME NANE HIHO0] 93553

SIBLLT ADDRESS 31REE1 ADDRESS U1 ANN-300es-310 150,00
CIFY-51-2IP LY SI-2P

T [ efete nitk [Jchange  [] Addtien
RAME NAME

STRLET ADDRESS STREET ADURESS

CITY-ST-7IP CTY-S1- 7P

i O petete i [Jchange [ Addition
NAME NAME

5IREET ADDRESS STREET ADDRESS

CIly-ST-7IP e -sn e

nnf O Detete ~ HIIE CJchange [ Addition
NAML NAML

STREFT ADNRESS SiRELT ADDRESS

Cly-81-2IP CIY-ST-/17

e O palete e [ ¢hange ] Addition
NAME RAME

STRIET ADDRESS STREET ADDRTSS

oY -ST-2IP CATE-ST- 2P

12, | hereby certi[z that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp
of the corporation or the rege
changed, or on an atach

SIGNATURE:

emental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
mwared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
1th all,other like empowered.

?!f!& puu.»m&

[=Jo-0¢" 777-7206~0C587 2

0 NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytrna Phene ¥




