2008 FOR PROFIT GORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000102360 Jan 25, 2008 08:00 AT
1. oy Name Secretary of State
URBAN HORTICULTURAL SERVICES, INC
Fracipal Place of Busingss R Mailineg Addross
1015 CHEROKEE STREET P.O. BOX 146 :
T T ”lm"’ ”I ‘IHH"“ "W ||m ||’|’“I” "NI “"”ml IW "“"‘ ‘“m
2. Prncipal Piace of Businesg - No P.O. Box # 3. Maling Adcrass

Sane, Apl. #_eic, Siute, Apt #, e, 15t MOORE CR2E034 (10/07)

Cuty & State City & Staln 4. FE Number Appiied For

59-3489492 Not Applicable
P 7 i -
2ip Caunizy =¥ Ceunlry 5. Certficate al Statuz Desired 3 E{a&e‘;‘ilﬁfﬂmnm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nary:

Tg%ﬁ%}a‘l%ﬂFéEgEEE STREET Srreer Address {P.Q. Box Number is Not Acceptzable)
SAFETY HARBOR FL 34695

Ciry FL Zip Cade

B. The above named annly submits this statement for the puroose of changing ils regislered office onegisterad agent, o noth, in the Stte of Flonda | am familar win, and accept
the chiigalions of registerad agert

SIGHATURE
Segrninne, pcd OF (rerod DR O g e it avd e | arplLatie, OTE Fegiamaan Agar | analumt ogues:y gaee ool gl (AT
S ':3FILE NOW%" FEE.iS $150.00 - S . I
o . . Election Camaaign Financing . 4
R AftenMay 1, 2008 Fee Will Be S550. 0o - . Tris: Fund Gontibuton [% qudgﬁoﬁife
: Make Check Payable to. Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TITLE D 3 peere THE [ menge [ Aadiion
B PULLARA, PETER R HAHAT N AT )
sTReT A00RESS 11015 CHEROKEE STREET SIAEEY ADDRESS HAR808-30032-020 150,00
CiTY-57-82 SAFETY HARBOR FL 34695 Ciry-51 A
TmE 7 peete THLE [JCrange [ Aatdilon
NAME HAIAE
STREFT ADDRESS STREET ADDRESS
JTY-51-217 CITY-57- 21k
T i e L ' [ thange (3 Addinion
HAME N B
STREET ADGRESS STHEET ADDRESS
AR CIFY.3T-21P
L 7 peiete 0 [ Clange [T Adifilion
HAME HadE
SIRELT ADGRESS STREL! ADDHLSS
LITY -5 CHY-S1-218
THLE [ peate T [} Ciiange  [J Acdktion
HIAME HAME
SIRELT ADURESS STREET ADORESS
oHY-Si- 20 Cary- SI-2IP
TmF 3 Deigte e [T Gaange ] Adddion
NAME HEME
SIRLLT ATGRESS ' STREET ADDPESS
oI g1 CITY-5T- 2P

12. | hareby certify that the intermation suaphed with ihis filing does not qual fy for ihe exernntions confained in Seclion 119, Fiorida Stawies | furmar certity that the mlormation
|ﬂdwcak_d on ths raport or ,u;:ptr rnental report is trog and accurale and at my signature shall have the samae ngal etreet as if made under cath thas | am an officer or girector
oi the corporation or 1he ray trustee gmpoweiad (0 axecule this report as required ty Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if chiaegeo, or on an attgfhment willy an addrdes, with ait cther like empoweres!

SIGNATURE: ?P e pt{(, LA R#A [— 23— 7)7~726-CS13—

SIGNKTURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR G Y 25 3 1w Ch




