2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000139861

1. Endity Name

R.D. EROSION CONTROL,INC.

Principal Place of Business Mailing Address

1418 5.W. 14TH TERRACE PO BOX 5681
CAPE CORAL FL 33391 EEMOND OK 73083
us

2 Pnncipal Place of Business 3. Mailing Address

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90303 002 ***150.00

R RAE AT

Suite. Apl. #, etc. Suile, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabie

] Z Count m

Zio Couniry ® ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNLAP, ROBERT E
1418 S.W, 14TH TERRACE
CAPE CORAL FL 33991

A

)

Street Address (P.O. Box Number is Not Acceptable)

City

FL —I Zip Code

8. The above 'na'm‘ed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

the obligatidns-of registered agent.

SIGNATURE

Signmture, typed o prated namc of regrdered dgoat and Lile If apphicatile

{NOTE Ragslared Ajes signaure required when ronslabng)

OnTE

FILE NOW'” FEE is 5150 00.;
_ After May 1, 2006 Fee Will Be’ $550 DD
‘:.Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conwribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIne B- 3 Detete TILE [ Change [ Addilion
NAME DUNLAP, ROBERT E HAME

STREET ADDRESS [1418 S.W. 14TH TERRACE STRLET ADDRESS

oiry-sI-2p - {CAPE CORAL FL 33991 CITY- §3- 20

(1 O Deiete TITLE O change [T Addition
MAME NAME

STREET ADORESS STAEET ADDAESS

cY-§T-2IP CITY-ST-2IP

I — o~ e— - _~ = - -~ = —Llbeme - - -nn - f— — -

NAMLE HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-20P

nnE ] Deete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-S§T-29 CITY-51-2P

TILE 71 Detere THE [ Change {7 Adddion
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 29

e O telete nie (O Change [ Addilien
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-51-2P

12. | hereby certily thal the information supphed with this liling dees not quality for the exemptions contained in Seclicn 119, Florida Statutes. | further cerufy that the informaton
mchicated on his report or supplemental report is true and accurale and that my signature shall have ihe same legai eliecl as it made under oath; that | am an ofticer or director
of the carparation or the receiver or truslee empowerad to execute this repart 4s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i chaﬂc]Ld ar an an atlachment with an address, with alf other like empowered.

SIGNATURE 75[,,1&

z. \*‘)\c{/

4-3 -0l (ﬂumz 04!l

SIWATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR

Dater Daytme Phone &




