2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19, 2005 8:00 am

1

DOCUMENT # P03000139861
vt ecretary of State
R.D. EROSION CONTROL,INC. 04-19-2005 90400 032 ***150.00
Principal Place of Business Mailing Address )
1418 S.W. 14TH TERRACE 1418 S.W. 14TH TERRACE !
CAPE CORAL FL 33991 CAPE CORAL FL 33091 _ JuuaJauog
P B —1 (IR
5 BE S\
Suite, Apt. #, etc. Sune. Apt # etc, 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
£ Loeand . OK NO-T APPLICABLE e
Zip Country (%'91, 0 83 COLHVSA 5. Certificate of Status Desired | ?ﬁaa gz]lﬁ:‘:é"o"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
s i Name__ ) -
?21%%&’R83E|R¥EERRACE L Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991.

"t

i < T FL ZlDCOde

8. The above named entity submits this slatemem for the purpose of changing its registered oﬂlce of registerad agant ‘of both, in A 16 Statd of Florida,  am Iammdr with, and accept

the obligations of registered agent. _
SIGNATUHE_w e Al x\‘i) L~ 1 VD}T? -l

d o printed name o mgrstMegnnl and uth pbcabla 4 (NOTE' Registerec Agenk signatura requirad when reinsiating)

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [}  Added o Fees

’ 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P 1 Detete TLE 1[] Change  [_] Addition
NAME DUNLAP, ROBERT E NAME 4

STREET ADDRESS | 1418 S.W. 14TH TERRACE STREET ADDRESS

CITY-ST-21F CAPE CORAL FL 33991 CIrY-S1- 2P

e [ petete TIiLE [ Change [ Addttion
NAME NAME

STREET ADDRESS SIREETADDRESS a

CIY-§T-2ip CITY-ST- 29 .

e - ' 7 Delete - f oune (change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CHy-S87-211P GITY-5T-2IF

TMLE O Delete HTLE [J Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-S1-2P

ume [ Delete TILE ' O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-5F-2P CITY-5T-2IP

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all o like empowsred.

'SIGNATURE: :gmt;ﬂ;{’ E . | (. — 4—10 Dr 23-Ln ottt

ATURE ANG TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIR{CTOR Daytme Phora #




