- .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018357 Mar 03, 2008 08:00 A
1. Enliy Naina Secretary of State
EROSION CONTROL SEEDING & MULCHING, INC.
Prircipal Place of Business Mailing Address
9017 BERRY AVE. 9017 BERRY AVE,
T T H““II’ NI ‘I“I m“ ||m ||m Ilm ||m “ll‘ mll ml’ |”” ‘ll‘ll‘ “ ’ll’
2. Principal Place of Businass - No P O. Box # 3. Mailing Addrass

Suite, Apt. #. etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEt Number Appued For

59-3569788 Not Apolicable
Zp Country Zp Country 5. Cenficate of Status Desired O $8.75 Acaitionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf?NgEhEYO%EVRET L Sireel Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL. 32211

City FL 21 Code

8. The above named entilv submits this statement for tha puroose of changing its registered dffice or registared agent, or notr, (n the State of Flonda. | am familiar with. and aceept
the ooligaticns of revistered agent.

SIGMATURE

$gnatere, tepod o prnted ban 3 o feg sherpd dgecturrd LIa Faipl et hOTE Regntb-ren Agard sqnalurt® “aQuirgt! #"a1t “irebr gt DATE

8. Electon Campaign Finaneng  $5.00 May Be
Trust Furd Contrbution,  [J Added to Fees

Stat

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

O oeete TIFLE [3 Change (] Addilion
NAME BARNES, ROBERT L NAME e d A 40T
STREET ADDRESS | 9017 BERRY AVE STREET ADORESS o) TS
CITY-ST. 21P JACKSONVILLE FL 32211 CITY-5T- 2P
TITLE vD T veete TITLE [ change [T Addilion
NAME PURVIS, WILLIAM B HAME
STREET ADDRESS | 6785 DUSDEE WILLOWS LANE STREFT ADDRESS
CITY-5T-21P CALLAHAN FL 32011 CITY-$7. 2P
TTILE 7 Derete 1MLE {1 change [ Addition
NAME NABAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TTLE ™ Daiete TILE (O Change [ Addilion
HAME MAME
STREET ADDRESS STREE? ADDRESS
GITY-ST-21P (ITY-5T-21P
THLE [T Deicle ML [ Capge [ Addition
HAME HAML
STREET ADDRESS SIREE ADDRESS
CHY-ST-21P CITY-ST- 20
TITLE 5 Deigte me [l Crangs 1 Acdibien
NEME HAME
SIREET ADDRESS STARET ARIRESS
Clie-51- 28 CIIY-§T- Zp

12, | hareby cerfy that the information sunplied waith this filng does net qualfy for the exemezuons contaned in Secuon 119, Flerida Statutes | further certify that the information
indicatcd on this report or supplemental report is trug and accurate and that my signature snall hava the same legal eftect as f imade under oalh: that | am an officer or direclor
of the corporauon or the receiver or trusice empowered 19 execute this report as required by Chapier 807. Florida Swatutes; and that my name appears in Block 12 or Biock 11

it changez, or un an attachment wilh an address, with ail other ke empowered.
smumuns:MWd@b 1/1?/0 & Co 72)~2095

7 5ENATURE AND TYPRBEDR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR L Dy me Faooo x




