2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 550802

1. Entity Name
HILLSIDE SOD FARMS, INC.

Principal Place of Business Mailing Aadress

1620 E STATE RD 46
GENEVA, FL 32732

1620 E STATE RD 46
GENEVA, FL 32732

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR AN ERLR AR A

04182007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-1779710 Not Applicable

.
5. Cenificate of Status Desired D/ 38’75 Additional

Fee Required

6. Namo and Address of Current Registerod Agont

CHAUDOIN, EDWARD JAMES
3096 E OSCEQLARD

P. 0. BOX 244

GENEVA, FL 32732

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or paniad rame of registered agent and tite il applicadle.

{NOTE: Ragisiered AQent signatiira required when reinetaing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

]

TILE P

NAME CHAUDOIN, EDWARD JAMES
STREET ADDRESS | 3096 E OSCECLA RD
SY-51-2IP GENEVA, FL 32732

TITLE

NAME

STREET ADDRESS
Cmy-s1-2P

me

NAME

STHEET ADDRESS
CITY-ST-ZiP

THLE

RAME

STREET ADDAESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-2P

TME

NAME

STREET ADDRESS
Cy-ST-27P

LO00007T23
U502/ -B00

=03
=002 153,70

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify 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 mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other like empawered.

SIGNATURE: C ‘ ' G0 2/5-724 b
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daythre Phone #




