FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT . . : fint
DOCUMENT # P04000027902 ecretary or dtate
1. Entity Name * * L. ¥ v " 04-19-2007 90410 018 ***150.00

J & S EROSION CONTROL INC.

EA N L :

439 GASLINE ROAD 439 GASLINE ROAD
DELAND, FL 32724 oy, | < -1 v ;- DELAND, FL 32724

T H‘ipf;ifi’;

Principal Place of Business,' - . . Mailing Address » -
7 - B .

PR IR

Suite, Apt. #, etc. Suite, Apt. #, eic. 02162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
73-1696325 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, SHEREE A
439 GASLINE ROAD Street Address (P.O. Box Number is Not Acceptabie)

DELAND, FL 32724

City ] FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or bath, in the State o1 Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinleg name of registered agent and Iitte it applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change ] Addition
NAME DAVIS, JOHN W - ¢ NAME
STREET ADDRESS | 439 GASLINE ROAD STREET ADDHESS
CITYy-ST-21f DELAND, FL 32724 GITY-ST-21P
TILE Y Dﬂellg[e TIME [1Change [ Addilion
NAME IRVING, GORDON S NAME
STREET ADDRESS | 439 GASLINE ROAD STREET ADDRESS
CITY-§7-2IP DELAND, FL 32724 CITY-§T-2IF
FINLE O velete TITLE [J Change [ Addition
MAME HAME
STREFT ARGRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
tiry-s1-2IP CITY-57-2P
TE O delete T1LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CiTY-§7-7IP

12. | hereby certily that the information supplied with this fiI:-r'\g does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdle and that my sigrature shall have the same legal effect as if made under gath; thal | am an officer or direcior
of the corporation of the receiver or trustee empowered {0 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 other like empowered.

SIGNATURE: Mv S Ha)h - o/zm 3% 734-5009

SWI'URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




