2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P05000102126 R Secretary of State

1. Entity Name
SOUTHPORT SOD, LAWN & LANDSCAPING, INC

Principal Place of Business Mailing Address
1100 W. SOUTH PORT RD 1100 W. SOUTH PORT RD
KISSIMMEE, FL 43746 KISSIMMEE, FL 43746

AR AR U

04172007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Ty AEIe |

20-3177627 Not Applicable
$8.75 aaditienal

Fee Required

8. Certificate of Status Desired 0

6. Name and Address of Current Registered Agant

BARRERAS, JONATHAN Do NOT WR'TE

1100 W. SOUTHPORT RD

KISSIMMEE, FL. 32746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed ar printad nama of registerod agent and titla if apphcabio. {NOTE HFegiglored Agent signatura requirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 g, Election Campaign 5nancing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution, o Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PID
NAME BARRERAS, MERCEDES F

STREET ADDRESS | 1100 W. SOUTHPORT RD
CITY-ST-2IP KISSIMME, FL 34746

TITLE VPIS

NAME BARRERAS, JONATHAN
STRFET ADDRESS | 1100 W. SOUTHPORT RD
CITY-ST-21P KISSIMMEE, FL 34746

TLE D
NAWE BARRERAS, ANDREW

STREET ADDRESS | 1100 W. SOUTH PORT RD i
omy-sT-2P | KISIMMEE, FL 34746 DO NOT WRITE '

- IN THIS SPACE

HAME
STREET ADDRESS
GiTY-ST-2IF

-

TITLE
NAME
e s HOO0O07495 7

ST 05/ 180700028016 150,00

TITLE

NAME ‘
STREET ADDRESS
CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signatura shall have tha same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment with an address, with all other like empowered e %Sli 3\[,!' ‘
SIGNATURE: Y ‘ﬁcaz/a*/ P fr20-07 7 7

VATURE AND TYPED DRMNTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




