e ' FILED

2007 FOR PROFIT CORPORATION . Feb 26,2007 08:00 A

ANNUAL REPORT
DOCUMENT # F84752

1. Entity Name

FLORIDA MULCH, INC.,

Principal Place of Business Mailing Address
4754 KENANSVILLE RD PO BOX 1107189
SAINT CLOUD, FL 34773 PALM BAY, FL. 32911-0189

AANEA 0 AURVAYEMAR R

02212007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE.IN THIS SPACE. "+ e

.'}Elf 59-2216378 Not Applicable
k o - . $8.75 additiona)
’ L IR 8. Ceriificate of Status Desired O Foe Required

8. Nams and Address of Curment Reglstered Agent

PALMER, WILLARD L '
4754 N KENANSVILLE RD Lot .;;DO NOT WRITE |
SAINT CLOUD, FL 34773 S :

. INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typad or priniad nama of registersd agent and bt If apphcable (NQTE Registarad Agant signalure requissd when rensiabng) DATE
8. Elaction Campaign Financing $5.00 Mmay Bs
FILE 180, -
Aftor Ma;:??&‘,-;ﬁfi‘:& Eg ggso_oo Trust Fund Conlribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
TILE PVT
NAME PALMER, WILLARD

STREET AUDRESS | 4754 N KENANSVILLE RD p CL L S
arv-s1-2p | SAINT CLOUD, FL 34773 L . S L : ‘

s I : f [
TITLE

o - LONC0G45045 )
M - o 08/ -B0053-014 15000
CITY-ST-21P ., . ) oL )
TITLE I
NAME SN B

z:riE.E;:I;?:ESS . .’ - i,_ Déo NbT WRITE '

- . INTHIS SPACE

T R Y R , ,
NAME . ‘v‘f s - ‘ - B IR ' L W
STREET ADIDRESS T S

CITY-ST-2P '

THLE i L
NAME o o .

STREET ADDAESS
CITY-5T-2IP

i ith this fili lions cormained | ida Statutes. | further certfy that the information
. i artify that tha information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida S i 4 )
2 ilnr}jeicg?gdcon Ilgis repor or supplement%rl}raport is trug anc?accmate and that my signature shall have the same legal effect as if mace under oath; that | ara_lrrélaorégf?g%rr%lggsﬁlsr“
of the corporation or the receiver or trusies empowaered t exacute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears ¢
i All gther like empowered.

changead, or on an attachment with an acdraxg, wi
SIGNATURE: LJM p o WillARD ﬂ?ﬁﬂffﬁ &/2//07 HoT. §9/- 8460

P ]
SIGNATURE AND TYPED ORTPRINTED NAME OF 8IONING OFFICER OR DIRECTOR Data Daytima Phone




