FILED
2006 FOR FROFIT CORFORATION Jul 10, 2006 8:00 am

DOCUMENT # P01000042093 Secretary of State
1. Enlity Neme 07-10-2006 90028 007 ***550.00
NATIONAL EROSION CONTROL, INC.
Principal Place of Business Mailing Acddress
3010 WATERFIELD CIRCLE 3010 WATERFIELD CIRCLE T T4IRT o
LAKELAND, FL 33803 LAKELAND, FL 33803
e S TR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-371 1 670 Not Applicable
g Country o Couniry 5. Certificate of Status Desired (] Ei‘gesqlﬁ?;g“ma‘
8. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agont

Name
H. ADAM AIRTH, JR.
4740 CLEVELAND HEIGHTS BOULEVARD Sireet Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813

City FL | Zip Code

B. The above named entity 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 registerea agent.

SIGNATURE
Sgnature, typed or printed name of regetered agen and e ¢ appiicable. (NOTE: Regrsiensd Agert sgnatune requrred when ranstaing) DATE
FILE NOWI! FEE IS $350.00 9. Eiecticn Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution, OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. e~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L =] .
e 0 ;g&m L W otz Tohu ™ SK. Ochange  BRAddition
RAME WEITZ, TJOHN M JR. NAME L A han's{_ Couk
STREET AODRESS | POST OFFICE BOX 727 stwezt aooness | (030 "
oTY-s1-2¢ | VILLA RICA, GA 30180 avste | \J1Ie Ries, GA 36080
TITLE v [ Delee TLE [ Crange [ Addition
NAME BARDEN, LOWELL N NAME
STREET ADDRESS | 3010 WATERFIELD CIRCLE STREFT ADDRESS
CiTY-ST-2P LAKELAND, FL. 33803 CITY-$1-2P
e v O pelee TIE [Jcrange  [J Addition
NAME GOLDEN, DAVID R NAME
STREET ADDAESS | 3010 WATERFIELD CIRCLE STREET ADDRESS
CTY-ST-2P LAKEL AND, FL 33803 CITY-ST-2P
TLE T memg TILE 1 A Change [ Addition
NAVE WEITZ, LORETTA E NAME -u LoeeHa : ot
STREET ADDFESS | PO BOX 727 STEET O0RESS | Lot QrmwoR &t COV
OT-S-2P | VILLA RICA, GA 30180 avse | J LA Rith, Ga Jpl&O
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-2P CITY-51-2P
e {7 Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-$i-zp

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplementat report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of Ihe corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

smmwm:LMMMo-ww STlyol  od-(otor-qud |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




