" FILED

-~2007 FOR PROFIT CORPORATION “Apr 25,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P03000031057

1. Entity Name

AFFORDABLE TRUCKING & SOD, INC.

Principal Place of Business Mailing Addrass
16970 S.W. FARM ROAD 16970 SW FARM RD
INDIANTOWN, FL 34956 . INDIANTOWN, FL 34956

0

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =rop Appiad Fr

41-2085935 Not Applicable

O  $8.75 Additional

5. Certificale of Status Desirec Fee Requirad

6. Name and Address of Current Registersd Agent

CUSHNIE, COLIN ESQ
1541 SE PORT ST. LUCIE BLVD., SUITE F Do NOT WRITE
PORT ST. LUCIE, FL 34952 IN TH ls SPACE

8. Tha above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgedture. typed or ponled rame of registacsd sgent and bile if apphcabla. (NCTE: Ragisiered Agent signatuie required whan reinslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS [
me -~ D
NAME BARGMAN, JESSIE SR

STREET ADDRESS | 16970 SW FARM RD

orv-si-2P | INDIANTOWN, FL 34956 LOROD0T 32532 )
Tie D DS TRANT -0 -001 159,00
NAME BARGMAN, ALICE . :

STREET ADDRESS | 16970 SW FARM RD
JCiry-§1-1R. . [ INDIANTOWN, FIL 34956

TiILE
NAME

el K DO NOT WRITE

o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

T

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | horeby csmiz.that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ol;aﬁlike empowered.

SIGNATURE: e Bayrtm dn o _[9- 5%

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNINQ?}‘ICEN OR DIRECTOR Date Dayims Phona ¢

Secretary of State |




