2006 FOR PROFIT COR#ORATION
ANNUAL REPORT

DOCUMENT # P00000058786

1. Entity Name
WILLIAM NURSERY & SOD, INC.

Principal Place of Business

15618 HUTCHINSON RD.
TAMPA, FL 33625

Mailing Address

15618 HUTCHINSON RD.
TAMPA, FL 33625

- 'DO'NOT WRITE IN THIS SPACE

' s v
- [

FILED
31,2006 08:00 AT

Au
%ecretary of State

D0 O

07072008 No Chg-P CR2E034 (11/05)

4, FEI Numbes Applied For
59-3655680 Not Applicable

5. Certilicate of Status Desirad O $8.75 Additonal

Fee Reguired

6. Nams and Address of Current Ragisterad Agent

CALVO, LAZARO P
15618 HUTCHINSON RD.
TAMPA, FL 33625
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

ture, typed or prnted nema of registared agent and tite d apphcabl.

{NOTE: Ragistered Agert signaiurs r'qu‘«'a?_irm reinstaing)

DATE

FILE NOWI!I FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribxution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |
TITLE D

NAME CALVO, LAZARO

STREET ADDRESS | 15618 HUTCHINSON RD.

CITY-53-2P TAMPA, FL 33625

TTLE D

NAME CALVO, LIVAN

STREET ADCRESS | 15618 HUTCHINSON RD.

CITY-$1-21P TAMPA, FL 33625

1ITLE D

NASIE CALVO, JUAN P

SIREET ADDRESS | 15618 HUTCHINSON RD.

CITY-ST-2IP TAMPA, FL. 33825

TITLE

NAME

STREET ADDHESS

CITY-S1-2P

TILE

NAME

STREET ADDRESS .
cmv-stzp |, ©
TILE .

NAME

STREET ADDRESS o
CITY-S§T-2P
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- UOB000575308 . -
08/31/06-30005-023

; 150, Biﬂi" |
DO 'NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions containen in Chapter 113, Florida Statutes. | furtner certify that the information
zis report or supplemental 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 diractor
of the corporation or the recaiver or trustée empowered ta axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on i

changed, or on an altachm@ an address, with all.gther like ampowered.
SIGNATURE: ANBA C),&.GNZ

O/ 28 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone £




