FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000102126 05-09-2006 90066 003 ***150.00
1. Entity Name
SOUTHPORT SOD, LAWN & LANDSCAPING, INC
Principal Place of Business Mailing Address lj-\.l b
1100 W. SOUTH PORT RD 1100 W. SOUTH PORT RD
KISSIMMEE, FL 43746 KISSIMMEE, FL 43746
s oS v NNV ORI AR
Suite, Apt. #, eiC. Suite, Apt. #, stc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20=317272617 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additienal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BARRERAS, JONATHAN
1100 W. SOUTHPORT RD Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 32746

» City FL ‘ Zip Coda

8. The above namad antity submits this stalement for the purpose of ¢hanging its registared office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of agent and title )l . {NOTE: Ragigterad Agenl signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trus! Fund Contribution, a Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D 7 Delele TITLE [ change [ Addition
HAME BARRERAS, MERCEDES F NAME
STREET ADDRESS [ 1100 W. SOUTHPORT RD STREET ADDRESS
CITY-47-2IP KISSIMME, FL 34746 CITY-ST-21P
TITLE VPIS {1 Delete TNE O Change  [J Adcition
NAME BARRERAS, JOMATHAN NAME
STREET ADDRESS | 1100 W, SOUTHPCRT RD STREET ADDRESS
Iy -S1- 21 KISSIMMEE, FL 34746 CiTY-S1-21p
TILE D O pelete TLE {0 Change  [] Addition
NAME BARRERAS, ANDREW MNAME
STREET ADDAESS | 1100 W. SOUTH PORT RD STREET ADDRESS
CiFY-51-21P KISIMMEE, FL 34746 GITY-ST-7IP
HILE O oelete HILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-21P
i 3 clete TITLE [0 Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-21P
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cariify thal the information
indicated on this repori or supplemental repart is true and accurate and that my signatura shall have the same legal ellect as i made under oath; that | am an officer or director
of tha corporation or the receiver or lrustea empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my ’?pear in Block 10.or Block 11 it

67)

changed. or on an attachmant wittyin address, with all other like empowered. “‘qa),- 7s&aq
2 f e
SIGNATURE: Y24
Date Dayiro Phone #

G OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED BAME OF 51




