2006 FOR PROFIT CORPO FILED
B NRUAL REDOORATION Apr 10, 2006 8:00 am

ecretary of State
P02000087038
P S}SNEm&AENT # 04-10-2006 90303 038 ***150.00
ED WILLIS SOD SERVICES, INC.
Principal Place of Business Mailing Address
5199 LUNN ROAD 5799 LUNN ROAD 600245 37
LAKELAND, FL 33811 LAKELAND, FL 33811
s T v RN A RACRATE GO
Suite, Apl. #, elc. Suite, Apt. #, atc. 02172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Appiied For
30-0115832 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired [ geae;g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURGIS, IRA L
5189 LUNN ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL t Zip Code

8. The above named entity- submits this statement for the purpose of changing s registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnature, typed or printed name of regisieted agent und tithe it applicable. (NQTE: Rogstared Agent signalure required whan rainaiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete e [ change ] Adgition
NAME WILLIS, DAVID E NAME
STREET ADDAESS § 813 GRANDE CEMETARY RD STREET ADDRESS
CiTy-81-217 BARTOW, FL 33830 CITY-S§7-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME STURGIS, CHESTER L HAME
STREET ADDRESS | 7 S ORANGE AVE STREET ADDRESS
CTY-ST- 3P FT MEADE, FL 3384 CIry-ST-2IP
TLE 5T L3 Delete TLE [ Change [ Addition
NAME STURGIS, IRAL NAME -
STREET ADDRESS | 5199 LUNA RD STREET ADDRESS
CHY-S1-2IP LAKELAND, FL 33811 CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Cy-5T-2p
e O verete TITLE O change [ Addition
RAME NAME
STREET ADCAESS STREET ADDRESS
Ciry-S1-2p CIry-S1-21P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver d _to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v other like empowered.

SIGNATURE: = I K STvrges ‘//7/1)5' L5 S0 ~103 7
yd ¥ 7

Dae Daytime Phone #




