2006 FOR PROFIT CORPORATION FILED
ANNYAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P99000070950 Secretary of State
1+ ity Name 05-08-2006 90310 001 ***150.00
PROGREEN OF SOUTHWEST FLORIDA, INC.
Principal Place of Busingss Mailing Address
11446 LAKE CYPRESS LOGP P.O. BOX 61116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4, FEI Number Applied For
65-0942139 Naot Applicable
2ip Country Zip Country 5. Certificate of Stawus Desired (| ?g'gfqlﬂf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZ, PHILIP G il -
11446 LAKE CYPRESS LOOP Street Address {P.0. Box Number 1s Not Acceplable)
FCRT MYERS FL 33913
Cuy FL Zip Code

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

SIGNATURE

Signature. fypen o prnted name of regislered agent and Lite if applicable (NOTE- Regslered Agent signaitre requirgd when renstaling) DATE

T FILE NOWN!FEE 1S $150.00.° -
* After May“1, 2006 Fee Will Be $550.00 -

9. Election Campaign Financing $5.00 May Be
“‘Make Check Payable to Fidrida Department of State -

Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE D \/|c¢ P e OW( O Gelete TTLE [ Change [ Additien
NAME DIETZ, PHILIFG 1! NAME

SIREET ADDRESS | 11446 LAKE CYPRESS LOOP STREET ADDRESS

CTv-8T-2P  [FORT MYERS FL 33913 CITY-ST-2P

g D PREspeNT O pekete Tie O3 Change [T Additon
NAME DIETZ, LORI S NAME

STREET ADDRESS | 11446 LAKE CYPRESS LOOP STREET ADDRESS

cyv-st-2p |FORT MYERS FL 33913 CITY-$T-21P

TLE ) elets THLE [FChange  [3 Addition
NAME NAME R
STReetADDRESS | T . T T 7 F srcer aooness

CITY-ST-21P CITY-ST-ZP

TITLE J Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CIvY-51-2P

TILE 7 petete THLE [3Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TINE ] pelete TIE [} Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-$1-7IP

12. | hereby cerlify that the information supphed with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repost 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 receiver or frustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an aftachment with an address, with all other like empowered.

\ S (f) - . .
SIG NATUR E : A’S‘I’ZLN;;TL{;E Q%ED OR PRIi;TfDKNA‘HE{F SI‘?N:‘?fZ:;R OR DIRECTOR ("/ ’/2 :/! '/ 0 L ’2 ] q{; lllajpfnﬂ; #0 03 L




