e FILED
— —2005-FOR PROFIT CORFORATION Apr 18, 2005 8:00 am

1. Entity Name 04-18-2005 90305 049 ***150.00
SOD MASTERS, INC.
Principal Place of Business Mailing Address - . _ “ ue
5319 U.S. HIGHWAY 19 5319 U.S. HIGHWAY 19 : ,q‘uu,b;l T
SPRING HILL, FL 34606 SPRING HILL, FL 34606
* h e S N A
Suite, Apt. #, etc. Suite, Apt. #, elc.

uie. Apl. ¥ ele uite. Apt. 4. el 03212005  Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For

20- 0734541 Hot Applicable

Zj 1 Zi .

P Country P Country 5. Certificalo of Slatus Desired ~ []  98-75 Acditional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name - e = a e

EBERTS, MICHAEL : _ -

5319 U.S. HIGHWAY 19 Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 346086

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regislered agent. '

SIGNATURE .

Signature, lyped of grinted name of regislered agert and ktla if applicable. {NOTE: Registered Agent signatura roquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  AddsdtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 1 Detete mE : O Change [ Addition

NAME EBERTS, MICHAEL NAME

STREETADDRESS | 5319 U.S. HIGHWAY 19 STREET ADDRESS

CITY-S1-21P SPRING HILL, FL 34606 CiTY-ST-ZIP

TME vTD [ Detete TITLE [ change [ Addition

NAME EBERTS, DAWN NAME

STREET ADDRESS | 5319 U.S. HIGHWAY 19 STREET ADDRESS

CiT¥-5T- 212 SPRING HiLL, FL 34606 cmy-§T-ZIP

{1¢13 [ Delete TLE [Cl change [ Addition

HAME ) et e - ) - NAME _ N -

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ’ CITY-57-21p

TME [ pelete me - O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP Cy-51-21F

TIME [ Delete THILE [OJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-8T-2I

HIE 3 Delete THILE 3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CiTy-ST-29 )

12. | hereby certify that the information supplied with this lilin y for the exemption stated in Section 119,07$3){i). Florida Statutes. | further certify that the information
Indlicated on this report or supplemental report | acy nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or truste t this re ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj I} har

; AEL TBERTS o

SIGNATURE: X, XSS

/EONANRE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimey Phone #




