2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000114157

1. Entity Name
EARTHWORKS BY PORTER, INC.

Secretary of State

Principal Place of Business - L;i:ailii-'u-g Address.
2100 MAC QUILLEN ROAD 2100 MAC QUILLEN ROAD
PORY SAINT LUCE, FL 34952 PORT SAINT LUCIE, FL 34552

———— AR R

05082006 Na Chg-P CR2E034 (11/08)

May 11, 2006 08:00 Al

DO NOT WRITE IN THIS SPACE gzt AopiedFa

20-1495288 Not Applicable

" .  $8.75 Additional
5. Certificate of Status Desired i Fee Required

s e

6. Name al_'ld Address of Current. ﬁagistgre_c! _ﬂant ) . :
1, LEIF JES
g%a'& sz{uNoQ DO NOT WRITE
E OCEAN BLVD
STUART, FL 34404 IN THIS SPACE

8. The above named enity submits this statemert for the purpose of changing Its registered office or registsred agent, or bdih, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE i - O — -
Sigrature, typed or printed name cf ragistered agert and file if applicable {NOTE., Registered Agent signatize required whan refnstating) =~~~ " DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.$., the

Due by September 6, 2006 Trust Fund Contribution. B Addedto Fees corperation did not receive the prior nofice.
10. ' OFFICERS AND DIRECTORS I e
o 5 . R
A PORTER, JAMES M HUBADO565574
TRceT ADORESS | 2100 MAC QUILLEN ROAD 05/20405-30035-005 150,00
CIY-5T-2P PORT SAINT LUGIE, FL 34852 )
Tme D -
NAME PORTER, PAMI J

STREET ADDRESS | 2100 MAC QUILLEN ROAD
CIry-57-2IP PORT SAINT LUGIE, FL 34952

TWILE
MAME

e | ] DO NOT WRITE
w IN THIS SPACE

e . - o V S
RAWE

STREET ADDRESS
City-57-21p

TILE

HAME

STREET ADDAESS
CiTY-§7-2P

12. thereby certity that the information supplied with tis m does ot qualify for the exemptions cantained In Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report Is true accurate and that my signaturs shall have the same legal effer! as if mada under oath; that | am an officer or director
of the corperation or the recelver or frustoe empowered to excoute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Block 11 if

changed, or on an attach ntwima.naddress.\:pomer like empowared.p . .':T P J‘c(i,
SIGNATURE:EQMM . OQZ—L/ v 0™ 580l (112)B78-883

t SIGRATURE ANQ J¥FED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Daydme Phons #




