2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042020 Apr 04,2008 08:00 A}
- Evnans Secretary of State
ORGANIC SOIL BUILDERS, INC, l'y
Frineipal Plase of Business Mailing Acddress
P.0. BOX 570 P.O. BOX 570 : s
BARTOW FL 33831-0570 BARTOW FL 33831-0570
2. Pragcipat Place of Businas: - No PG, Box # 3. Madling Addrass:

Suire, Apl. #, e1C. Suite, Apt. # eC. 151 MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appied For

59-3593296 Not Apglicable
P Gouniry Zi Coantry 5. Cerficate of Status Deswed ~ [] 9879 Acditional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gﬁrgglE\l'\\;\?HJSIgATH AVENUE Street Andress (P O, Box Number s mc‘,neptahlel
MORRISTON FL 32668

City FL 2113 Code
8. The above named antily subrmits this stalement for the puraose of changing its regisiered office of registared agent, or toth, 0 the Siate of Florida. | am farmiliar with, and accept
the cligalions ot reqistered agent.

SIGNATURE

SOnLrE LT O e e O g rrad e Lantd e L Cazln MG Feginlt1an AZORE ¢ rilu s feyurs wAsr sanelafeg - DATE

b

9. Election Camaoaign Finarcing $5.00 May Be
Trust Fund Centnbution. [ Added to Fees

10. \JFFI("EF?'S AND DIHECTOR‘:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O Devete TLE [ Cmnge  [] Aadition
HAME STEVENS, JIM NAME Iy Q [ '3,]7| (L

STREET ADDRESS | P.0). BOX 570 STRAFE? ADDAESS N4A15/T8-50038=001 150,00
omv-s-7P | BARTOW FL 33831 CITY-S1- 7P

THE 3 peste TITLE [3 Change ] Aadilion
NabE NAME

STREFT ADDRESS STREFT ADDRESS

oHTY- 3T- 21 CITY-51- 1P

TITLE [l Daele nne {3 Changs  [7] Audihon
NAME HAME

STREET ADDRESS - ' STHEET ADORESS

CITY-5T-2i9 CITY-S1-71P

L {1 Deigte TILE [] change [ Acdition
NAME HARAL

STREET ADURESS STREET ADDRESS

LAy -51- 2 GITY-30-2P

TIRE 7 petete e [J Change [ Addition
PARE HEML

STRZET ADDRESS SIRELT ADDRESS

GITY-31-2P CITY-ST- 2P

TITLE [ Delete TLE [ Change [ Aadition
MNAME NAME

STREET AGORESS STRECT ADDRESS

CITY- ST-2P CITY- ST- 21P

12. | hareby certity that thg
indicated on this repor
of the corporaton or th
if changed, or on an ank

A ment wilh an addrcg with all cther like empowered. L/ 8
SIGNATURE: @"‘-'-—- HIvié éam.cw 2.0

SIME AND TYPED OR PRINTED NAME OF SIGHING CFFIBER OR DIRECTOR Laa Praving Pnone &

pplemental repor is true and accurate anc that my signaiure shall have the same legal etlect as it made under oath; that | am an efficer or girector
eiver or trustee empglvered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Ricek 15 or Block 11

'malmn suoplied waith this filing does not guality for the exametons cortaned in Sechiors 119, Flerida Staiutes | furtner cerufy that the intarmation




