2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED — -

DOCUMENT # P02000112353 Apr 25,2006 08:00 AM
1. Enbity Narme :
ESTERO SOD & LANDSCAPE SUPPLY, INC. Secretary of State
mfjr-i;t“::;;l“ ;l;:; ;_f BVLIﬁSI;IBrS‘S_ Mailing Address T
2670 EVANS ROAD 2670 EVANS RCAD
- AR AT AR R
2. Principal Place of Busingss 3. Maling Address
Suile, Apt, #, elo, Suite, Apt, ¥, ete. ist MOORE CR2E034 {10/05)
City & State I City & State o ) - o 4 FE! f\{u;beri B h T ]Appifed For
o e o | 777?3:%27272710 o [ ]Nor Apphcaﬁ
Zp Country 2P Country 5. Cenlilicaie of Status Desired O ?eae g?qlﬁ?:éuonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegxstered Agent o
Name
AP ANE sty Y . “Gieet Aadress (PO Box Numioer s Nol Acospiaiel
LABELLE FL 33935 pTer T T T T
Cﬂ; T oo o FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida, | am famitiar with, and accer
ihe obiigations of registered agont.

SIGNATURE
Snghature typrd oF proles name of registeced agent and ke & appleabin (NOFE Regehoed Agoet agnahiie rauitad s rodssiatig) OATE
e e ey
FILE NOW!I! FEE !S_ $150.00 9. Electon Campaign Financing 85,00 May T

After May 1, 2006 Fee Wiil Be 8550.00 ‘ Tiust Fund Contibuton. ] Added to Fees
Make Chack Payahie to Florida Bepartment of State
W U OFRCERSANDDIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
t i i
e D 1 Delete i3 UONN0532729 O Change [ Addit
NAME CARTER, RONALD W HAME o oo % _
STRCETADORCSS | 20190 5. TAMIAMI TRAIL STRELT ADDRESS ~al0gE- 015 150,00
Cify-st- 2 ESTERO FL 33928 CiTy-ST-21P
e v O el | BT Ocge O3
MAME ROCHESTER, WILLIAM A HAME
SIRECTAGORCSS 140311 RAINBOW CIR STRELT ADDRESS
ciy-si-ap LABELLE FL 33935 CITy-§T- 2P
HEH I Delets N B _ i o Chchange  OJac™
NAME pAME
STRERT ADDRESS STREET ADDRESS
Ciy-Si-2p [:mr ST np
TMILE ] Detete e O Change [ i
HAE HAME
STREFT ADDRESS STAECT ADDRESS
Gity-SI-2ip CiTy-S7-2iF
e 7 Petete TAE {7 Change A
NANME HAME
STREET ADDRESS STAEET ADDRESS
CTY-5T- 2P CiTy-ST- 2P
HiLs [j Dg]e[e HILE [ Change [ As™
NAME NAME
STALET ADDRESS SIREET ADDRESS
CAY-§i-2F CHY-SI- 2P

12. 1 hereby ceruly that the information SUDDIIE‘G with lhls ?denq does nol qualify for the examptions Contamed xn Sectlon 119 Fiouda S!atules 1 turther certify that the informatior
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal atfsct as I made undar cath, that | am an officer of direcic
of the corporaton or the receiver or rustes empowered o execute this repor, as required by Chagler 607, Fionga Stalutes; and that my name appears in Block 10 or Block 1
i changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: MMQ@JM;M W lotes  Waylp s I39-925%s

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR olrebTor Oate Davura Phona #




