. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al
Secretary of State

DOCUMENT # P99000070950

1. Entity Name
PROGREEN OF SOUTHWEST FLORIDA, INC.

Principal Place of Businass Maiiing Address

11446 LAKE CYPRESS LOOP P.0. BOX 61116
FORT MYERS, fL 33913 FT. MYERS, FL 33906-1116

1 [URRAR I AOnIrRA

N L . R 04092007 NoChg-P  CR2EC34 (11/05)

" DO'NOT WRITE IN THIS SPACE = oo
RS S ' 65-0942139 ol Appicahie

I £ R X T R L ¢ Lo . 5. Cortiicate of Stalus Desirad D 58.75 Additional

L. . . Fes Required
8. Name and Address of Current Registered Agent ' o

DIETZ, PHILIP G |t
11446 LAKE CYPRESS LOOP
FORT MYERS, FL 33913

DO NOT !M_‘IRITE.- N
~ IN THIS SPACE =

8. The above named entity submits this slatement for the purpese of changing its registered affica or segistered agent, or both, in the State of Florida. | am tamiliar with, and accept

}/,'o/ et I 9:{ g ?’,/01

ﬂOTﬁog}lmmuTg\m iQnlure requirec) whin renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

FILE NOWIl! FEE IS $150.00 Added o Fans

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS | ‘ T , . S

TITLE DvP ’ : e e T
NAME DIETZ, PHILIP G I
STREET ADDRESS | 11446 LAKE CYPRESS LOOP .
cm-st-z¢ | FORT MYERS, FL 33913 ‘

TITLE DP

NAME DIETZ, LORI S

STREETADDRESS | 11446 LAKE CYPRESS LOOP
CITY-ST- 1P FORT MYERS, FL 33913

US:’H{Q?“BUD?S‘HEE 150.90 -

TITLE
NAME
STAEET ADDRESS

DO NOT WRITE

]

NAME
STREET ADDRESS . :
CIFY-5T- 21 ] ; o

~ INTHISSPACE

TITLE ‘ P . . .
NAME ‘ R T T
STREET ADDRESS ’ " ' '
CIFY-$T-2P . . . I e e p

TITLE . . R ¥
NAME L ' : I -
STAEET ADDAESS g : o TS
CITY-ST-21P :

12. | heraby certify that thae information supplied with tnis filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supptemental report is true and accurate and that my signature shall have the samg iagal effect as if made under ath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: 6 S Des  Low S Diere L’//Z?’/o'?’ 24-432-003;

SIGNATURE AND TYPER OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cata Daylima Phane ¥




