FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000058786 01-14-2008 90094 027 ***150.00

1. Enlity Name

WILLIAM NURSERY & SOD, INC.

Principa! Place of Busingss Mailing Address q Yyvkuve

15618 HUTCHINSON RD. 15618 HUTCHINSON RD.

TAMPA, FL 33625 TAMPA, FL 33625

RSP g UMM W
Suie, Apt. 4. elc Sure. 1o 01072008  Chg.P CR2E034 (12/06)
City & S1018 Citv & Slale T 4. FEI Number " [hppbed For

59-3655680 ot Applicable
Zio County Zip Geants 5. Certificale ol Sialus Desved ] Ei‘g‘i‘??:é““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CALVQ, LAZARC P
15618 HUTCHINSON RD. Sunret Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33625

City FL Zipy Code

B. The ahove named entity subxmits this statyment for the puriose of changing vs regisiered ollica or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Signature, typed or prnted name of reyisiered agent and title il applicable (NOTE; Regrstered Agent s;gnature required when remstalng) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution ] Acdedto Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

IBLE D [ potae 1KLE [ cCtange [ Acéiilicn
HAME CALVO. LAZARO NaME

STREET ADORESS | 15618 HUTCHINSON RD, STREET ADDRESS

CITY-ST-2IP TAMPA, Fl, 33625 CiyY-Sr-21p

HIL D O pete HLE [ Ctange 7 Acaition
MAME CALVO, LIVAN NAME

SFREET ADDRESS | 15618 HUTCHINSON RD. STREET ADDRESS

CITY-ST-21P TAMPA, FL 33625 CHY-ST-21P
WILE D O petere e ] Change [ Acgition
HAME CALVO, JUAN P HAME

STREET ADDRESS | 15618 HUTCHINSON RD, SIREE| ADDAESS

CIr-81-2p TAMPA. FL 33625 CIry-Si-2iP

TIFLE O De'ae L [ Change [ Accition
HAME HAME

SIREET ADDRESS SIREET ADOKESS

CIY-§1- 2P CY-5T-2IP

TIILE O Detete TITLE [ Change [ Acdition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIiY-S1- 2P CITY-ST-ZIP

THTLE [ perete TWLE (O Change [ Acdition
HAME NAME

STREET ADDRESS STREE] ADDRESS

City-S1-2F CIY-ST- 210

12. | hereby certily that the information supplied with this filing does net qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal eflect as if made under oalh; that | am an officer or diractor
of the corporalion or the recaiver or lrustee empowared o exacuta this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an anach@m with an address, with all other lika empowered.

SIGNATURE: &/tcaws A&

IGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 8




