2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 8:00 am

DOCUMENT # P07000105289 Secretary of State
1. Entity Name
SOD SOLUTIONS & LANDSCAPING, INC. 01-22-2008 50041 049 ***150.00
Principal Place of Business Mailing Address
8700 N. WAYMAN ROAD 8700 N. WAYMAN ROAD
MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
S O[3 W NGOG MR ST
Suile, Apt. #, alc. Suite, Apl. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI ber Applied For
Z; - } Il ﬁ() qa. Not Applicable
Zip Country Zip Country 5, Certilicala of Status Desired | feg'gil:?:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
WARD,-LORIE : =
8700 N. WAYMAN ROAD Street Address (P.O. Box Number is Nol Acceptable) - =
MOORE HAVEN, FL 33471
City FL t Zip Code

8. The abeove named enlity submits this stalerment for the purpose of changing its registered oftice or regislarad agent, or both, in the State of Flarida. i am familiar with, and accept
the obilganons of'regisiered agent.

SIGNATURE
5pnaxuge vped or onmled name of regrstered ageni and e o appicaoie (NQTE, Regsiered Agent signaiwe requred when remsizing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O3 Added to Fees
10. : QFFICERS AND DIRECTCORS 1%. ADDITHONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT. 7 Delete TLE [JChange [ Addition
NAME WARD, ALVIN JR. NAME
STAEET ADDRESS | B700 N. WAYMAN ROAD STREET ADDAESS
CITY-ST-ZiP MOORE HAVEN, FL 33471 CITY-ST-29
TITLE VPSS 1 pelele TITLE [1Change  {] Additicn
NAME WARD, LORIE NAME
STREET ADDRESS | 8700 N. WAYMAN ROAD STREET ADDRESS
CITY-51-21P MOORE HAVEN, FL 33471 CIFY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-SI-2IP
TITLE [ Delete TFLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cily-SI-2IP
TRE O pelete TALE [ Crange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-SI-2ip CITY-S1-2P
THLE 1 Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-S1-2iP

12. | hereby cenilK that the information supplied with this fiting doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrusjee empowered 10 execul lhlﬁn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with a dresse, wilh all othar ||ke MDOW!
SIGNATURE: ANV L [-17-0% /fl *))71-/6"0713

SIGNA RE o YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare




