2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

FILED

DOCUMENT # P99000018357

t. Entity Nama

EROSION CONTROL SEEDING & MULCHING, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principat Place of Business o Mailing Adérésﬁ‘. _

8017 BERRY AVE. 9017 BERRY AVE.

e e I]ll“lll lll mll mli ““l mﬂ "m “m “"l mll WI“H“ \lllll[ l[ [m

2. Prncipat Place of Business ) 3. laiing Address
Suite, Aot ¥, etc Suite, Apt. ¥, elc 15t MOORE CR2ZE034 {1(”05}
Cily & State o City & State 4. FEI Number Apphes For

58-3569788 Not Apphcable

Zip Country Zip Country 5. Certificate of Stalss Dusired 0 ?i.gfq[ﬁ?:éhonal

6. Name and Address of Current Registered Agent

BARNES, ROBERT L
8017 BERRY AVE.
JACKSONVILLE FL 32211

Name

7. Name and Address of New Registered Agent

Sheet Address {P.0 Box Number is Not Acceptable}

City

FL ‘ Zip Code

B, The abave named enlily subrmils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Trgmature yped o pratled name of rogsteced agent and liie 4 appheatic NUTE Fiegrsluré:i Ageni LNANLCE reEulng when [einstatng}

LATE

FILE NOW!!! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

S. Elechon Campaign Financing $5.00 pay Be
Trust Fund Contribution

[0  AddedtoFees

10 OFFICERS AND DIRECTORS . " ADDICONS /CHANGES 1O DFFICERS AND DIRECTORS IN 11

TilE PD [ Detete HILE Dy change [ hddition
NAMA HA T

it |DARNES, ROBERTL e LON04 15536 ,
STRFFTADPRESS | 907 BERRY AVE STRFET ADRESS 011 AUE-80076-014 150,00
orv-stze | JACKSONMVILLE FL 32211 - i- 2w i -

17 VD 03 velets e Cchange (T Addition
HAME PURVIS, WILLIAM B FiAME

STRECT AQDRESS {87RE DUSDEE WILLOWS LANE STREET ADBRFSS

citr-sT-aF |CALLAHAN FL 32011 aItY ST 2P

wee ol mEr s R ] - T Chawe,., T At
TAME - NANE,

STREET ADDARESS STHLET ADI.JRESS

CITY-ST-ZIP LAY - ST- 4

TITLE ) T ) [} []5(5{9 )T [ Change £ Addition
NAME NAME

SIAEET ADDRESS STREET ADDAESS

CITY-51- 2P CITY -S1-214P

TWLE - 3 Delete TREE CJCrange [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

oIy - 5T- 20 CivY-ST- ZiP

e o DY Dewe L ClChenge 3 Addiion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP Cify-SI- 2P

12. | hersby cerity thal the miormaﬁon-su_p_ﬁéai_tﬁ this f_\\_xhg does not gualify for the exemptions contained in Sact
indicated on this report o supplemental report is trus and accurale and that my signature shall have the same (e

wn 119, Florida Statutes. { further certify that the information
al eftect as f made under sath, that { am an officer or directar

of the corporahon o the receiver of Irustee empowered 10 execuie s report ‘as requued by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

i changed, ar on an atachrnent with an address, with all other ke empowered.

r

SIGNATURE: . D30 - O, Q

"

\\”70\.9 G

aqod YL\ -2039

i
SIGNATURE AND TYPED 07 PRINTES NAME OF SIGNING OFFIZER OR DIRECTOR |

Daytmo Phone A




