FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000007141 05-01-2006 90340 022 ***150.00
1. Enlity Name
RALPH'S SOD SERVICE, INC.
Principal Place of Businass Mailing Addrass EMmET T
3347 14TH AVENUE S.E. 3347 14TH AVENUE S.E. .
RUSKIN, FL 33570 RUSKIN, FL 33570 o
S v DT OV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252006 Chg-P CR2E34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3709814 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O Eese';rg‘l’mﬂtb"a’
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
NGITie
DIAZ, RAFAEL
3347 14TH AVENUE S.E. Streat Address (P.0O. Box Numbper is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

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

SIGNATURE e
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 o Cambaign Prandnd 5 $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTCRS IN 1
THLE P O Dpelste THLE [J Change [T Addition
NAME DIAZ, RAFAEL NAME
STREET ADDRESS | 3347 14TH AVE SE STREET ADDRESS
CITY-S7-21P RUSKIN, FL 33570 CITY-ST-2P
TiLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2P
TITLE [ belete TLE [0 Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-51-2P
TILE 7 Deleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
THLE O pelete e O <hange [ Addition
NAME _ 7 - NAME ) . '
STREET ADDRESS . STREET ADDRESS _
CITY-ST-21P LITY-ST-21F

12. | hereby certify that the information supplied with this filing doas not qualily.ior the examptigns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this 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 director
of the corporaticn or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with alt ather like ampowaered.

v A5 -0k
Date

SIGNATURE:

URE AND TYFED OR PRINTEZ N, SIGNING OFFICER OR DIRECTOR Daytime Fhone ¥




