2007 FOR PROFIT CORPORATION
..~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000011703 Apr 30,2007 08:00 AM
1. Enty Namo Secretary of State
UNLIMITED SQOD & SOD FARMS, INC. .
Frincipal Placo of Busingss Mailing Address
5963 S.R. 542 WEST 5963 S.R. 542 WEST
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
- * A
2. Principal Placo oi Busingss - No PO, Box # 3, Mailing Addross
Suite, Apt. #, olc. o - - Suite, Apt. #, clc. 1st MOORE CR2E034 (10!’06)
City & Stale Cily & Stale 4. FEI Number Applied For
73-1692211 Not Apphicablo
Zip Counury Zip Couniry 5. Ceriificato of Slatus Desired O fi'gfqt‘:g::m"a'
§. Name and Addrass of Current Regisiered Agent 7. Name and Addrass ot New Registared Agent
Name
SMITH, MATTHEW
59631S.R. 542 WEST Sirool Address (P.O Box Numbor is Nol Acceplable)
WINTER HAVEN FL 33880
City FL Zip Code

8. Tho abovo namod antity submils this statement for the purpose ol changing its regislerod office or regislorad agenl, or boln, in the Siate of Flerida. | am familiar wilh, and accopl
the abiigations of registered agenl.

SIGNATURE
Sgnalura, lyped or printed name of regsiered agant and tile ¢ apnlcable. {NOTE" Hegesiared Agent signature requvad whan reinstahing) DATE
FILE NOWI! FEE IS $150.00 9. Elocton Campaign Financng  $5.00 May Be
After May 1, 2007 Fec_: Will Be $550.00 Trast Fund Cortribution. [T Added to Foes

Make Check Payable to Florida Depariment of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
m: P 1 Delele L Ol change 3 Addilicn
NAML SMITH, MATTHEW NAMI
SIuET ADoRess | 5963 S.R. 542 WEST STRET ANDRESS
CITY-S1-7IP WINTER HAVEN FL 33880 cry-sI-7IP
nt 1 Delate e 00742648 Cange [ Adeilion
o _ e 05/15/07~800TB-007 160,00
SIRIF1 ADDRESS SIRIL T ADDRESS
CIY-$1-21P Cy-sI-1p
TIE - O peiere TIALE O change [ Addilion
A, ' NAME. ) i .
STRLET ADDRESS STRECT ADDRESS i
CITy-SI-2IP SITY-$I-2IP
iy 7 Delele i O change ] Acdilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CY-sI-1p CIY-SI- 2P
TMLE [} Delete ., ) O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-SI-2IP
mr 7 Delete TIILE O Cchange [ Addilion
NAME NAML
SIRIET ADDHESS SIRELT ADBRLSS
CITY-S1-21P CITY- §1-2IP

ied isTiting doos not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that tho information

true and accurate and that my signalure shall have the same iegal effect as if made undor oath; that | am an officer or director

sieéaempn ecuto thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Tdress with.al- ompowered, '

™ Matthew Semoth d4-1Z2-07 363-965-445S

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGMING OFFICER OH IWRECTOR Dale Daytime Phona ¥

12. | hereby cerlify that the informali
indicated on this rapori or s
of the corporalion or the, i
if changed. or on an

SIGNATURE: .

manjz
veLorfiu




