FILED

e . Mar 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION " Secretary of State

ANNUAL REPORT 02-16-2005 90021 045 ***150.00
DOCUMENT # P04000106496
1. Entity Name
YARDWORKS LTD OF S.W. FLORIDA, INC.
Principal Pace of Business Mailing Address
16480 5 OLEANDER DR 16480 S OLEANDER DR s G 0 0 6016 _
FT MYERS, FL 33908-3028 FT MYERS, FL 33508-3028
e s R A TR
Suite, Apt. #, etc. Suita, Apt. #, eic, 02002005 Chg-P CR2E034 (10/03)
ity & S City & Stato o Pl Nomber Aied For
25 -0/7 7/9 8 Not Applicabla
Zp Courry ap Country 5. Certificato of Status Desited [ 3275‘“““*’ |
6. Name and A of Currant Registared Agent 7t il 7. Name and Address of New Registered Agent — ’
Name
LUPSKI, WILLIAM
16480 S OLEANDER DR Siree1 Address (P.O. Box Number Is Not Accepiatls)
FT MYERS, FL 33908-3028
City FL [ Zip Coda

8, The above named entily sutwmits thia statement for the purposa of changing it registered offica or reglistered agent, of both, in the State of Forida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
i boed o g o oA W e # INOTE: Hogstared Agent Bprature requYS0 when neingtatng) DATE
FILE NOWIII FEE IS $150,00 8. Elaciion Campaign Financing $5.00 may8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Addod 1o Fess
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 veizto TE OGrange [ Addition
NAME LUPSKI, WILLIAM HAME
STREET ADCRESS | 16480 S OLEANDER DR STREET ADDFESS
ciy-st-2p FT MYERS, FL. 339083028 CRY-ST- o
TME 2] Delete HILE O Change [T Addilicn
NAME NAME
STREET ADORESS STREET ADORESS
CIY.-ST-27 CiTY-51-39
mE ’ ] Detels nne O chamge [ Addition
- | WAME- — - - ca s am e = e s - HALE - .- - .
STREFY ADDRESS STREET ADORESS
pue— 0 ol e e - — —
e o O Delets me B B ) ' [Fonange [ Addtion
NAME NAME
STREEY ADORESS STREET ADOAESS
Cay-SI-2P ciy-s1-2p
e O Geete E [ trange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Cary-sT- 20 Y-S 8P
e . . Ooses e O change 1 aguition
NAME AME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P CTY-S1-19

12. | hereby carlily that the information supplisd with this r::r'\g doas not qualily for the exempton stated in Saction 119.07(3)(), Flonida Statutes. | furlher certity that the infarmation
indicaled on this raport or supplemental repod is ue accurate and that my signature shall have the same legal affect as if made under oath; that | am an olficer or direcior
of the corporation or the recaiver or trustes empowered o executs this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an aﬂnchmsﬂl wilh an address wilh all gther lika empaowered

SIGNATURE: W . Q- -0

BIGNATURE ANO TYPED OR PRINTED OF SHINING OF FICEN GR DIRECTOR . Don Diayirha Prone 8




