2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 8:00 am

DOCUMENT # P02000134970 Secretary of State
1. Entity Name 10 s e 3
SODFATHER SOD SERVICES, INC. 02-19-2007 90056 019 *150.00
Principal Place of Business Mailing Address . q
517 DOTTEREL RD. 517 BOTTEREL RD. -
SUITE 31-D SUITE 31-D
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444
TS S R R CAA D AR R

Suite, Apt. #, elc. Suite, Apt. #, stc. 01302007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0360879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . _ i _
ARMSTRONG, DENISE = M'C-Hﬂt:./ E:CF‘&RDS&N R
517 DOTTEREL RD. Strett Address (P.Q. Box Number is Not Acceptable)
SUITE 31-D
DELRAY BEACH, FL 33444 517 Dottemel ®d, Suife 3/-D
Ci Zip Cod
Y Delray Beack FL | "5%% 4y

8. The above named entity submits this statement for the purpose of changing its registered offide or registered kgent, or both, in the State of Florida. 1am fammar with, and accept
the obligations of registefed agent.

SIGMATURE W" c/{ QJ(/[‘-V‘ As— ﬂmfl’lﬁ-t! [T LY, -ZJ ?/0 7

Signatuee, typad or Hinted narme of 1egistered agent and title if applicable. {NOTE: Reglsterad Agenl signalwre requitad when reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE P (. Delee TRLE P (J change [ Addiion
NAME RICHARDSON, MICHAEL NAME DEN: sg ArmsSTRoN G 3
STREET ADDRESS | 517 DOTTEREL RD. shEETAODRESS | 571 7 Dottt erel RD,, SenTE 34-D
oTY-ST-2P | DELRAY BEACH, FL 33444 GITY-ST-2P DE/RAy BeAcH, F(. I3
ThLE 1 Detete TNLE . O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST1-2P CITY-ST-ZIP
L O Delese e O3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDIIESS
CITY-ST-2P CITY-ST-2IF
TILE [ Detete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-71R
TME 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P oITY- ST-21P
THLE 3 Delete HLE 1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP

12, Ihefeby cemg that the information supplied with this fitin ‘? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
dicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an t with an address, with alt other like empowered.

SIGNATURE. Ao\ . Dense 6. Pemsivong 2-96) S| Hab LYl

Ammh*nmmumwmommmm Dats Dmytime Phane #




