FILED
2005 FOR PROFIT CORPORATION ~ Apr 28,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000128104 ecretary of State
04-28-2005 90195 022 ***150.00

1. Entity Name

D & B SOD, FARMING & HAULING, INC.

Principal Place of Business gg Matling Address
1=B44+-SW HARLEM CR £/ ~=grt4 SW HARLEM CIR _
ARCADIA, FL 34266 ARCADIA, FL 34266 1 4 004823

2. Principal Place of Business 3. Yypling Aggiress H g ”""m ||| Ill“ mn llm ll"i Illl' iml l[||| MII ﬂlﬂ II"l Imm H[“I

) 0. BoX |

- Lo
Suite, Apt. #, eic. ASulle. Aptll#f, sic. F 04262005 Chg-P CR2EQ34 (10/03)
YT oo [

City & State City & State 4, FEI Number Applied For

j{) ~1b5 312 Not Applicable
Zip Country Zip Country e . i $8 75 Additionai

v 5. Certificale of Status Desired [ ] 4 N
Bydis- 1454 [Des Fes Requred
6. Name and Address of Currant Hegistered Agdnt ' 7. Name and Address of New Registered Agent
Name

AKINS, DAVID J

=t SW HARLEM CIR ‘, gg S' w' %Ylém C; VC[& Strast Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Coda

8. The ebove named entity submits this statement for the purpose of changing its registered olfica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sgnature, yped or pricded name of registered agent and Lide if appicatle. (NOTE: Registared Agent signatire requinsd when resnstating) DATE
~
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuion. ] Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] O petete TME ] Change [ Addition
NAME AKINS, DAVID J NAME
STREET AQDRESS | P O BOX 1459 STHEET ADORESS
CITY-S5-72IP ARCADIA, FL. 34265 CITY-57-31F
e O petete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
GHTY-ST-2IP CITY-51-2iP
TINE ] Delete TITLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-2IP CITY-§i-2IP
TE O Ceste TITLE I Change (] Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7F CITY-ST-2P
TME [ Delete TTLE [J change [ Adkition
NAME_ .. - - — - ~ o e B -
STREET ADDRESS STREET ADDRFSS
CIy-St-ap CITY-ST-2P
e L] detete TE [ Change (3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LY -ST- 29 CITY-ST-2F

12. ) heraby carlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with all other ke empoweregd.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME OF QFFICER OR DIRECTOR




