FILED
- 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNgijn ENT # P94000057227 04-17-2006 90365 016 ***150.00
RIVERSIDE SOD AND SUPPLY COMPANY
Principal Place ot Business Mailing Address
430 INTERSTATE CT 46 N.WASHINGTON BLVD #1
SARASOTA, FL 34240 US SARASOTA, FL 34236
s T v RGO T
_ Suite, Api. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)
City & State City & Stale 4, FEI Numbe; Applied For
59-3288595 Not Applicable
ap Cauniry ap Country 5, Certificate of Status Desired M ?Eae‘gesq Sf::m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Narme:
LPS CORPCRATE SVCS., INC.
46 N WASHINGTON BLVD #1 Syreel Address (P.O. Box Numbaer Is Not Acceplable)
SARASOTA, FL 34236

Zip Code

City FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, wood o grinied name of registerad agent ane §R i ageicaiza, (NDTE: Recpstarzel Agent sgnakre requirad whan reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. E_Feciion Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE DPST O pelete TRLE [ Change [ Addition
HAME SPENCER,BARRY 1. NAME

IRIET ADDRESS | 430 INTERSTATE CT STREET ADDRESS
CiTY-Si-2P SARASOTA, FL CITY-5T-2P
TiTE (3 Delete THLE [l charge [ Addition
Hamts NAME
STREET ADDRESS STREET ARDRESS
GITY-5T-71P LArY-ST- 2P
TITLE ] Detete THLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
LY §T-20P GITY ST 71
TiTLE O etete TITE [ Change [ Addition
HAME MAME
STREET ADLRESS STREFT ADBRESS
CITY-ST-2ip CTY-ST-2p
TIE [ Delete me [ Change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRFSS
LAY -ST-2IF CITY-ST-2IP
TITLE 3 Detets THLE [1cCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-20P /) GiTY-51-2P

12, | hereby certify that the information supplied wi
indicated on this report or supplemental repost)
of the corporation or the receiver or trusiee
changed, or on an attachment with an ad

s filifg does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
true ghd accurate and that my signature shall have the same legal elfect as if made under cath; tha! | arm an officer or direclor
o£d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
all other like empowered.

SIGNATURE: (941) 379-8500

SIGNATUW TYPERDR PW OFFICER OR DIRECTOR Date Taylinie Phor §

/BARRY SPENCER, President




