2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000114157

1. Entity Name

Mar 07, 2007 08:00 AM
Secretary of State

EARTHWORKS BY PORTER, INC.

Maiting Address

2100 MAC QUILLEN ROAD
PORT SAINT LUCIE, FLL 34952

Principal Place of Business

2100 MAC QUILLEN ROAD
PORT SAINT LUCIE, FL 34952

T

03052007 No Chg-P CR2ZE034 {11/05)
DO NOT WRITE IN THIS SPACE e
. 20-1495288 Not Applicable
8. Cortiflcate of Status Deslred 0 ?eae;esq Sf:;““""'

6. Nams and Address of Current Ragistered Agent

GRAZI, LEIF J ESQ
GRAZI & GIANINC
217 E OCEAN BLVD
STUART, FL 34494

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature. typed ar prinlad name of regitterad agant and title 1 appieable. (NOTE: Regiaterad Agent sighatiie requied when ramstating) DATE
FILE NOWII_FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs UOO000RSa224
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees {]3#’15-’0?"8[’029“014 1501, DU
10. . OFFICERS AND DIRECTORS |
TE D '
NAME PORTER, JAMES M

STREET ADDRESS | 2100 MAC QUILLEN ROAD
CITY-ST-2P PORT SAINT LUCIE, FL 349852

TME D

NAME PORTER, PAMI J

STREET ADDRESS | 2100 MAC QUILLEN ROAD
CITY-ST-2P PORT SAINT LUCIE, FL 34852

TITLE
NAME

s o DO NOT WRITE

iy IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2P

TILE

NAME

STREET ADORESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowetad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with gl other like empowered.

SIGNATURE: G Y, 0/76;/1 A4 bami 3. Poﬂer*\] —og 7 G1NE7R-1823

RIGNATURE AND TVPR( OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phane #




