A

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 17, 2005 8:00 am

DOCUMENT # P04000042020

1. Entity Name

EROSION CONTROL, INC,

Principal Place of Business

15640 ROYAL COACH CIRCLE
N FT MYERS, FL 33917

Mailing Address

15640 ROYAL COACH CIRCLE

N FT MYERS, FL 33917

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Secretary of State

(05-17-2005 90013 012 ***150.00

A0 AR A

05092005 Chg-P CR2E034 (10/03)
City & State City & State mber Applied For
"7 8 SLI&S CD Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Cumnt Reglaterod Agent 7. Name and Address of New Registered Agent
- - T -~ Name - -

SCHINDLER, R10HARD_-L
15640 ROYAL COACH CIRCLE
N FT MYERS, FL 33917

Y

5

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named enlity submits this staterment for the purposa of ¢changing its ragistered office or registered agent, or both, in Ihe State of Florida. | am lamifiar with, and accepl
. the cbligations of registered-agent.

SIGNATURE Y

Signature, typed or printed nama of

agent and fite i app

(NOTE: Registerad Agent signature required when reinstating)

DATE

s

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Added to Fees corporation did not receive the prior notice.

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

TITLE P [ pelete TITLE (] Change [ Addition
NAME SCHINDLER, RICHARD NAME

STREET ADGRESS | 15640 ROYAL COACH CIRCLE STREET ADDRESS

ary-sl-ze N FT MYERS, FL 33917 CITY-ST1-21P

TITLE P 1 pelets TIMLE [OJcChange [ Aadilion
NAME FARQUER, RUSTY NAME

STREET ADDRESS | 15640 ROYAL COACH CIRCLE STREET ADORESS

CITY-S1-7P N FT MYERS, FL 33917 CITY-ST-2ZP

THLE ST O pelete TMLE {JChange [V Aadition
NAME SCHINDLER, MICHELE NAME

STREETADDRESS |~ 15640 ROYAL COACH CIRCLE™ - —_ TSTREET ADDRESS [T T - - -
CIry-s1-2IP N FT MYERS, FL 33917 CITY-ST-2P

L ] Delete TME [Jchange [ Acdilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

IME O Detete TMLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity ST-11P CITY-ST-2P

TILE [ eete TLE [ Ghange [ Adgltion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceariily that the information supplied with this filin

SIGNATURE:

SIGNATURE AND TYPED

dees not qualify lor the exempticn stated in Section 1 19.07;
indicated on this repor or supplemental repert is trua and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver or rustse empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an addrass, with all other like ampowarad.

NTED NAME OF SIGNING OFFICER OR IRECTOR

L—- S(‘_\'\\ﬂAlCY‘

(i), Flgrida Statutes. | further certify that the information

5-1a- 0%

Daytima Phone #

I39-BLE9 3



