2008 FOR PROFIT CORPORATION

ANNUAL REPORT (ABR) FILED

DOCUMENT # P04000065857

1. Entily Namg

EARTHWORKS OF TAMPA, INC.

Apr 30,2008 08:00 AM
Secretary of State

O'NAN, JAMES T
14930 LAKE FOREST DRIVE
LUTZ FL 33559

Pracipal Place of Busingss Maling Arldress
14930 LAKE FOREST DRIVE 14930 LAKE FOREST DRIVE
2. Prngipal Place of Businoss - Mo F.O. Box # 3. Mailing addross

Suite, Apl. #, etc, Suile. Apt #, 1o 18t MOORE CR2ED34 (10/07}

City & State City & State 4. FEI Nurber Appied For

20-1028479 Not Apglicable
Zn e e Country 5. Cenhcate of Status Desred | $8.75 Adciﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Mumber is Not Anceptatle)

City FL Zip Code

SIGNATURE

8. The above named anrtily submits this statement for the purpose of changing ils regislered office or regustered agent, or soth, in the Siate of Fiorida. | am famitiar with, and accept
The: chihgations ol reyistered agent,

G gnatere, typed of 2hmred et o e ticed saert o LLe 1 acpl caze.

{t.O%E Fegisrrac Agerl s (nlere “equesn whr sainetile gh DATE

£

9. Blaciion Camoaign Finarcing $5.00 may Be
Trust Fundd Centibution.  [[] Added to Fees

OFFIGERS AND DIRECTORS

11, ADDITIONS/CHANGES TO QFFICERS AND D{RECTORS IN 1
TIMLE P 1 Deeie TITLE o _ Jcmange 3 Aadition
Nt O'NAN, JAMES T NAME __ LUoooo0az44e3
STREFT AODRESS | 14930 LAKE FOREST DRIVE STREEY ADGRESS 05/ 23/03-30033-017 150,00
omv-s1-2° | LUTZ FL 33558 CITY-ST-2P
TeE 7 petete e {Jchange [ Aadition
NARAE HAME :
STREFT ADDRESS STREFT ADGRESS
CITY-531- 119 CIY-81- 2P
Lk [ daiete e [ Ciange [ Addion
MAME HAME
STRZET ADGRESS STREET ADDRESS
Ciry-S1- 20 BATY-5T-21P
THLE ™ Gevete IMLE [ Ciange [T Aaditen
HAME NAME
STREET ADDRESS STHELT ADDRESS
QImY-57-21° CITY-ST- 2P
TITLE [ Ceite TMLE [ Change [T Acalitin
HAME NAME
STRECT ADDRLSS STREET ADDRESS
GIY-$1-2° CHY-S1- 2P
TITLE 3 Deiete TIMLE [Jchange [ Andiian
MMz NAME
STREET AGDRESS STRECT ADDRESS
CITY-5T-21P CITY-§T- 2P

12. | hareby certily that the information suppled with his filing does net qualify for the exampetions containets in Section 119, Flerida Staiutes. 1 further certify that the intormation
indicated an this report ar supplemental repor is true and accurate ana that my signaiure shall have the same legat ettect as if made under opth, that | am an oificer or direclor
of the corporaucn or the receiver or trustee emuowered to executs this report s required by Chapter 807, Florida Statues: and that my nanf
if changad, or on an attdehment with an addrass, wilth all other ke egToweres

sigNaTURE: DI A D~ 4'9’5}0

e appears in Block 13 or Bicck 11

/ ’ SIGNATURE AND TYFED onennnto NAME PF SYGNING OFFICER OR DIRECTCR T Lo v o Froee o




