FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-28-2005 90183 030 ***150.00
DOCUMENT # P02000097038
1. Entity Name
ED WILLIS SOD SERVICES, INC.
Principal Place of Business Mailing Address
5199 LUNN ROAD 5199 LUNN ROAD 1 4 U U 4 221
LAKELAND, FL 33811 LAKELAND, FL 33811
s S s EACHE M IEHRET
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0115832 MNat Applicable
ap Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGIS, IRA L
5199 LUNN ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
AR City - FL l Zip Coda

8. 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 cbligations ol registered agent.

SIGNATURE
Signaturs, lypacd or priniad name of registarad agent and itle f 2pphicable. [NOTE: Registarad Ageril sigrahure raquted when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME WILLIS, DAVID £ NAME
STREET ADDRESS | 813 GRANDE CEMETARY RD SIREET ADDRESS
Ccry-ST-21P BARTOW, FL 33830 CITY-ST-2P
TIME v [ Deiete TITLE [J Change  [] Addition
NAME STURGIS, CHESTER L NAME
STREET A0DRESS | 7 S ORANGE AVE STREET ADDAFSS
CITY-ST- 2P FT MEADE, FL 3384 CIIY-ST-7IP
I ST O oelete TIME [ Change (] Addition
MAME STURGIS, IRA L HAME
STREET ADDRESS | 5199 LUNA RD STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33811 CITY-ST-2P
TITLE T pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O Delete TIME ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CARY-5T-2P CITY-ST-7P
Tine [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an officer o director
of the corporation or the receiver or lrustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with gn address, with all other like empowered. ;/ /
4 pls

SIGNATURE:

IRECTOR Daytime Phona #




