2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000018357 o Feb 12,2007 08:00 AM;
1. Enliy Name Secretary of State
EROSION CONTROL SEEDING & MULCHING, INC.
Principal Place of Businoss Mailing Address
9017 BERRY AVE, A 9017 BERRY AVE.
RO A A
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. Apl. #. olc Suile, Apl. #, clc 151 MOORE CR2E034 (10/08)
City & State City & Siale 4. FE| Number Appliad For
59-3569788 Not Applicable
Zp Country Zip Country 5. Cortficate of Slatus Desired O gese'gesq:\i:‘:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, ROBERT L _
9017 BERRY AVE, Strool Addross {P.C Box Numboer is Nol Acceplablo)
JACKSONVILLE FL 32211
City FL Zip Code

8. The above namad enlity submits this slatoment for Ine purpose of changing its registerad office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Signalure, lyped or prnted name of reqisierad aganl and hite ¢ spplicable, {NOTE: Regrstered Agent sgnature requred when ranstabng) . DATE -
FILE NOW!!! FEE IS $150.00 ’ ) o
8. Elaction Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be §550.00 Trusi Fund Contribution. T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD 3 Dolete i O change [ Addillon
NAML BARNES, ROBERT L NAME Un0ne QR23755
STREL) apDress | 9017 BERAY AVE STREET ADDH 8§ D221 /0730074029 150, 00
omv-sr-zp | JACKSONVILLE FL 32211 Y- S1-11P ; | i .
niE vD 3 Delete TIE O change T Adatlion
NAME PURVIS, WILLIAM B NAMC
SIRFET ADDRESS | 6785 DUSDEE WILLOWS LANE SIREET ADDRESS
CITY- S1-21P CALLAHAN FL 32011 CiTY-ST-2IP
TLE 1 patete TNE [Jchange ] Addition
NAME NAME
SIREE] ADDRESS STREE T ADDRESS
CIy-sl-2Ip CIrY-SI-2IP
1TLE 7 petse TITLE O change [ Addition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY-S(-21p CINY-87-IF ]
1L O pelete THILE O change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY- SI-21P GiIY - 51-2IP
TITLE 3 Delete TILE [ change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ABDRFSS
LITY- S[-ZIP Y-8 2P

12. | hereby certify that tho information supplied with this fing does not qualily for tho exemptions conlained in Section 119, Florida Stalutes. | further certify that the information
indicatod on this reporl or supplemental report 1s truo and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of Trusied empowered o execule this report as roqgired by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11

il changed. or on an atlachmenl wﬁh» adgrasgeavilh all other Jike ompowered.
[ty Phanez 2 /b7 ot 7updy

SIGNATURE:
SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onléméc"ron i faytma Phong

\® ]




