s FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctnt
DOCUMENT # P94000057227 ecretary ol dtate
04-30-2007 90467 044 ***150.00

1. Entity Mame
RIVERSIDE SOD AND SUPPLY COMPANY

Principal Place of Business Mailing Address .

A30INTERSTATE-CT- 46 N.WASHINGTON BLVD #1

SARASOTA-FL-3240  US SARASOTA, FL 34236 oo
232 Mystic Falls Drive
Suita, Apt. #, etc. Suita, Apt, #, etc. 02282007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Numnber Applied For
Apollo Beach FL 59-3288595 Not Applicable
Zip Country Zip Couniry i . $8.75 Additional
33572 5. Cerliticate of Status Desired M Fee Reguired

6. Name and Address of Current Reglsterad Agent 7. Namae and Addrass of Now Regl d Agent

Name
LPS CORPORATE SVCS., INC.
46 N WASHINGTON BLVD #1 Streel Address (P.O. Box Number is Mot Acceptable)
SARASOTA, FL 34236

Zip Code

City F L

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

SIGNATURE
Bignature, Lyped of drnied name ol regislured agent and lite i acaicad'e. (NOTE: Ragistered Agent sgnaturs requirgd wher reinstuing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added toFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE DPST [ oelete TITLE ¥ Charge  [] Addition
NAME SPENCER,BARRY |. HAME
STREET ADDAESS | 430-INTERSTATE-CT- STRIETALDRESS | PO Box 3489
CITY-ST-2P SARASOTAFL CIY-ST-2IP Apollo Beach FL 33572
TITLE J elete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITf-S7-2IP LITY-ST-21P
NLE [ petste TIME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIryY-57-2P
TTLE 7 petete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS ) - - - T
Ciry-st-zip CITY-ST-21P
TITE O Detete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP LIy -81-7IP
TIME 1 petete TIME [ cChange (O Addition
NM‘IE HNAME
STREET ADDRESS STREET AGDRESS
Y -S51-2IP Ciry-g1-2IP
12, | hereby certify that the information sygf)lig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
irdicaled on this roport or supplemg epfort is tryf and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direclor
of tha corparation or the receiver - ed {0 execuls this raport as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment (f all other ke ampowered.

Y-27-01

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytma Phoce ¥




