2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000102360 T Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
URBAN HORTICULTURAL SERVICES, INC.

Princingl Place of Businoss . __ _Mailing Address
1015 CHERQKEE STHEEY P.C. BOX 146
e T T
2. Principal Place of Businoss - No P.O Sox # 3, Mailing Address
Suite, Apt. #, elc T ’ Suite, Apt. #, cle 1st MOORE CR2E034 (10/08)
Cily & State ’ ’ v City & Biato o 4, FE} Mumber § . | |Applied For
59-3489492 L i Not Appiicablo
Zip Country Zip County 5. Corlificate of Status Desired O %'gesqgf:‘?m"al
6. Name and Address of Current Registered Agent 7. Kame and Addrass ot New Registered Agent '
Mame
PULLARA, PETER R
1015 CHEROKEE STREET Street Address (P.C. Box Number is Net Acceplabie}
SAFETY HARBOR FL 34685 -
City FL Z&p Codo

8, Tho above namaod entily submits this statement for the purpose of changing 1ts regislered office or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiored agent.

SIGNATURE — e — -
Signazare, typed ar preved narmd of regaiengd agont and i ¢ appacabig {NOTE, Reg Ager s quited when remstastg) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $£5.00 Moy Be

After May 1, 2007 Fee Will Be $550.00 .
N Trust Fund Contribution.
Make Check Payable to Florida Department of State e ' L AddedioFeas
10, DFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete il . ! [lchange [ Additon
" PULLARA, PETERR W _ LODDOoG16564
SIRLT ADDRCss | 1018 CHEROKEE STREET STREET ADDRESS Gaﬂfi}?-ﬂ} f‘gﬂggg“ﬂﬁg 15ﬂ . QU
oy sze | SAFETY HARBOR FL 34695 ey-si-2r
e O Dejote i  [lchamge [ Addiion
WM HAME
SIRETT ADDRESS SIREE] ADDAESS
CIY- ST-2IP CITY - 81 7P
me T "1 Detee T ) change [ Addition
[ . . e e o — NAKE
STREET ADEFESS STRET ADDRESS
ety -7 7P Cify- ST 7P
WILE ' - T paete L Ol Change [ Addition
Wl Newe
STREET ADDAESS STREET ADBRESS
CY- 5529 oy T P
e ' O Delete T Clchange  [) Addilion
i NAKIE
SIREF T ARDRFSS STALFT ADDRESS
Cify 8128 OiFY-S] 7P
i - 3 pelete i1 Jcnange [ Addilion
NAME NAML
SIREET ABBRESS SIREET ADGRESS
CHy 3179 GIFY- 81 2iF

1Z. | heroby certfy that the information supplicd with this ﬁ%ing does not qualily for the exemplions contained in Section 119, Florida Siatutes. | furthor corziﬂr'lhat'ibb‘tﬁfdrmaﬁdn
indicalod on this report or supplementa report is true and accurale and thal my signaiure shall have the same legal elfect as if made undor oath, that | am an officer or diroctor

of the corporation or the % trust powared o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an altéchmant wigh agaddrdss, with all other fike empowered.
SIGNATURE: " in‘m /; ?uu_m?q— [39-07  297-2b—L&I\
SIGRATURE AND T+#2D OF PRINTED NAME OF SIGHING OFFICER OR DIRCCTOR ’ D Dagtime Phone 4 i



