2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2007 8:00 am

ecretary of State
DOCUMENT # P06000031231
1. Entity Name 04-27-2007 90206 033 ***150.00
ERIK'S SOD & LANDSCAPE, INC.
Frincipal Place ol Business Mailing Address
4829 (0CO PALM DRIVE 4829 COCO PALM DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
e O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiiad For

204494573 Not Applicable
ap ‘Sountry Zip Country 5. Certificate of Status Desired O ?ga ;esq Sfe‘ﬂ“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E Name
ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

. Signalure. typed of prinied rama ol registarad agenl and tlle d spplicable, INOTE: Rogisiarad Agem signatute roguired whai reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [3change  [] Addition
NAME HUTER, ERIK C NAME
STREET ADDRESS | 4829 COCO PALM DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-S1-7%
TIE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CITy-81-21F CITY-ST-2ZIP
TMeE [ Delete TNLE [J Change  [J Acdition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2IP CHY-ST- 2P
L 3 Deleta TILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-Z# CITY-St-21F
TITLE [ Dakete TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADURESS
CIfY-s1-2IP Cry-ST-2IF

12. | hareby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shal! have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the rgeefver olftrustee empowered 10 exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atta ent with/an a ss, with all oih#r like empgwered.

Y-z25-07
Date

SIGNATURE:

\_—~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




