e it
& .-

2005 FOR PROFIT CORPCRATION
ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # P96000000839

1. Entity Name

DIRT CHEAP SOD COMPANY

ecretary of State

04-01-2005 90016 034 ***150.00

Principal Place of Business

19154 RED BIRD LN

Malling Address
19154 RED BIRD LN

E AU & o F W

LITHIA, FL 33547 US LITHIA, FL 33547 US
2. Principal Place of Busines ‘ 3. Maiﬂng Addregs
/9/5Y Re) PR (w 0. Box 33s

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

——

03042005 Chg-P CR2EQ34 (10/03)

City & State City & Stale 4. FEI Number Applied For
Lrthip, F Lithia , FE 59-3348476 Not Applicabi
| ! Country Zp . Country ” . $8.75 Adduional

ff’a sY7 Hell'5: hovagsd 335¢7 /-(I//ffbodbﬁl'/ §. Centiicate of Status Desired [ L pC g

6. Name and Address of Current Registered Agent = .~ 7. Name and Address of New Registered Agent
Name

—SHORT-PAULER==

e

7522 N 40°ST Sl
TAMPA, FL 33604

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed or printec name of registered agent and Ulls if applicable.

(NOTE: Rogisiered Agent signature required when reingtating}

DATE

FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% =6
THLE P O oelets TITLE P b cr nange [ Addition
gLvd
NAME BRUNER, ROBERT L NAME 8 QUN&Q 2 T[' :
STREET ADDRESS | 19154 RED BIRD LN STREET ADLRESS Q, , B 0 )03 3 5
oiv-si-20 | LITHIA, FL 33547 CY-ST-20 /e ft. 33597
TInE DVS T Telete e 4 Clchange [ Adoition
NAE BRUNER, STEPHANIE J HAME N ) % D) ()@
STREST ADDRESS | 19154 RED BIRD LN STREET ADDRESS [
CITY-§T-7P LITHIA FL 33547 CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P ) CITY-ST-29 o _ e
THE - 7 [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7 Cy-S7-2P
TITLE 7 Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIVY-57-2P CATY-S1-2p
TITLE O Delete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-$T-2P CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

3.25.05 813-299-/8 1

SI G NATU RE: SBTURE AND T‘FP;D O%I\T‘Eﬂ::};ﬁ(ﬂ;mﬂ OFFICER OR DIRECTOR

Date Daytime Phone #

I



