5 FILED
2008 PO NNUAL REPORT oM Apr 11,2005 08:00 AM
DOCUMENT # P02000030764 T o ‘Secretary of State

1. Entity Nams

FLORIDA EROSION CONTROL, INC.

Prinzipal Place oféusiness_ _ ' I\iailing Address

729017 ST SW . o 7290 17 ST SW
VEROBCH, FL 32968 — VERO BCH, FL 32968

srmmeszszr——swsesa—" [N

Suite, Apt. #, elc, Suita, Apl. #, elc. 01062005 Chg-P CR2E034 (10/03)
City & State _ .. | City&Sate | A rErNumber Applied For
_ ] 32-0008252 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired | $8.75 ﬂl\dd'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name

STEELE, RICHARD :
4366 60 AVE - ) Street Addrass (P.0. Box Number is Not Acceplable}

VERO BCH, FL 32960 s

City FL l Zip Code

ing its registered office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

4] §¢/ 05

8. The above namad sntity submits this staterent for tha purpose of ghar
the ohligations of regisiered agent.

SIGNATURE ¢ .
e, typad of printed name of #agisierad agsni and filie £ sppicadie (NOTE. Aegisterad Agent signature required whan restaling)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribufion.” . [ . . Adaed to Feas
10, . OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e UDBQEUEHTBU@] Change ] Addition
NAME STEELE, DANIEL . NAME PR gl T3 ch BQ
STREET ADDRESS | 7280 17 ST SW STREET ADDRESS D4' 11' BO SQDQS ﬂdl i *
LIy -51.2P VERO BCH, FL 32968 . CIrY-§1- 2
e D o Opeee [ [SChenge [ Addition
NAME STEELE, SARAH E NAME
STREET ADDRESS | 7290 17 ST 8W _ _ || STREET ADDRESS
CITY-§T-ZIP VERO BCH, FL 32968 ’ CITY-ST- 2P
T o YDt ___ f Te [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ny -ST-2IP CITY-$T- 2P
Tme ' O pelete THE CJchange [ Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
e o [ Delete fine [l change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CITY-ST-ZP CITY-S1-2P
TILE - O telete TIFLE [[change [ Acdilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY ST~ 2P CITY-§I-2P

12. | haraby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statules. | further certify that the information
indicated on this report o supplemental repart is trus and ascurata and that my signature shall have the same legal sfiact as if made under path; thal | am an officer or director
of the corporation or the recelver or trustee ompowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all cther ke empowerad. -

SIGNATURE:

ED NAME OF SIGNING GFFICER OR DIRECTOR Caytme Phoria #




