FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000058786 01-19-2007 90023 010 ***150.00

1. Entity Name

WILLIAM NURSERY & SOD, INC.

Principal Place of Business Mailing Address

15618 HUTCHINSON RD. 15618 HUTCHINSON RD.

TAMPA, FL 33625 TAMPA, FL 33625 5 0 0 0 ﬂ B 0 1

S P B[ e INAEEAUA R RECT AT MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

59-3655680 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Stalus Desired a ?i.;g‘:?:‘;lional
-——-—————§.-Name and Address of Current Regisiared Ayant - - _ - _ 1. Name and Address of New Registered Agent . _ ____

Name

CALVO, LAZARO P
15618 HUTCHINSON RD. Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33625

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ) am familiar with, and dccept
tha ohligations of registered agent.

SIGNATURE .
Sigrature. tvued_?r prnted name of registered agent and litle it apphicabie. {NOTE: Reqistered Agent signaiwe required when renstatingy DATE

n FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

 After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D T Delele WTLE ] change [ Addition
NAME CALVO; LAZARO NAME
STREET #DDRESS | 15618 HUTCHINSON RD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-SI-2IP
TITLE D 3 pelele TLE [ change 1] Addilion
NAME CALVO, LIVAN NAME
STREET ADDRESS | 15618 HUTCHINSON RD., STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33625 CITY-ST-2IP

TTLE D O pelete TITLE [ Change (7] Addition
NAME CALVO, JUAN P NAME
STREET ADDRESS § 15618 HUTCHINSON RD, STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CITY-ST-2IP
TITLE O Dalete TITLE (O change ] Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -St-21p CiTY-ST-2IP
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21p CITY-S7-2IP

12. | hereby centify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | 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 il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al

SIGNATURE:

her like empowerad.

-0

SIGNXTURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Dayinme Phane #




