2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P03000119989

1. Enlity Nama

ROCRIGUEZ SOD, INC.

04-24-2006 90404 037 ***150.00

Principal Ptace of Business

5830 BARRY LANE
TAMPA, FL 33634

Mailing Address

5830 BARRY LANE
TAMPA, FL 33634

4Quay /b

IEUNE MR NIRRT

2. Principal Place of Business 3. Mailing Address

Suile, Apt. &, elc. Sule. Apl. 1. etc. 04152008  ChgP CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

43-2032670 Not Applicable
Zo Couniry Zip Couniry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MANUEL
5830 BARRY LANE Streel Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

-
.

it

3

City FL Zip Code

i

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

. typed or pretad name of reg: agend and lile i

{NOTE: Regisiered Agent signaiure required when remstsing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

After May 1'.2!)06 Fae will be $550.00 Trust Fund Contribution. Added to Feas
A

140. Cin OFFICERS AND D!RECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . =y O Delete TIILE [ change [ Addition
NAME RCDRIGUEZ, MANUEL NAME
STREET ADORESS | 5830'BARRY LANE ; STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2IP
TITLE O Delele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY- §7- TP
THLE O pelete TIILE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete TALE (O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-53-2P CITY-§T-2F
TILE 3 oelete WTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P LIrY-S1-2P
IME [ petete TOLE O chenge 7 Addition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST- 217

12. | heraby certify that the information supplied with this filing does not quaiify for the exempitions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflfect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustes empowered to execute 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 attachmeniith an address, with all other like empowered. s F’ 3)
SIGNATURE: /IZ:M : MANUEL RIDRLGLUEZ 4{// Z/og T3 - 63

/ SIGNATURE AND TYPED OWTED OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




