- e

2007 FOR PROFIT CORPO K TION
ANNUAL REPORT {A! FILED

DOCUMENT # H58995 , Feb 07,2007 08:00 A
1. Enlily Name -t
retary of
TRUSCOTTS USA, INC. Sec eta yo State
Principal Place of Businass Mailing Address
1340 ROBIN RD S 1340 ROBINRD S
Sé}NT R 818- T ”lm” W |H|I ’IHl ‘I”l ‘lm |W|’H| m“l’l“ |’|H Illl’ Imlm Mll‘
) : u
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE (:‘,F!2E034 {10/086)
City & State City & State 4. FEI Number 59-2540003 Applied !.:or
Not Applicable
ap Country v Country 5. Cortilicale of Stalus Dosired O ?eae.zesqtﬁicg"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
SUDHIR K. SHAH : ,
1340 ROBIN RD. SQUTH Street Address (P ©. Box Numbar is Nol Acceplable)
ST. PETERSBURG FL 33707
Cily FL Zip Code

8. The above named enlity submils this slatemenl for the pursose of changing its registered office or registered agent, or bolh. in the Slalo ol Florida. | am famiiar with, and accopl
the obiigations of ragislered agenl

SIGNATURE
Sqnaturg, ypeo of prolea name of registarad agent and e ¢ applicable {NOTL- Regsieted Agenl sigrature requied when einsiabing} DATE
Alt FIhE Nowill ;EEvﬁussso'oo 9. Election Campaign Financing $5_00 May Be
_ er May 1, 2007 Fee e $550.00 Trust Fund Contribulion. ]  Addedto Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n{ts PVTS O pelele THLE [ change [T Addilion
NAME SHAH. SUDHIR K. NAME UD[IUDf_ BEBRHB
SIFSF1 s | 1340 ROBIN RD § SINIET ADDRESS 02/14/07-20092-017 150,00
CIFY $1-2IP ST PETERSBURG FL 33707 CITY- S1- 21 L b olhisdc—rll e ol i
NiE 1 Delele 11LE ] coange [ Addition
NAME NAME

. STRLE T ADDRESS SIREET ADDRESS
CIY-S1-4IP CIlY-ST-21P

e _ O celete L _ i } [ Cnange [ ] Addinon |
NAME NAME
STRELI ADDHESS SIMLTARDAESS
CITY-S1-AP i CHY-$T-/1P
1. ] Dorele 11113 [ Change [ Addition
NAML NAME
SIALETADDHLSS SIREL T ADDHI 58
CIY- 5171 CIY-$1-2IP
i O peele Tt [ change [ Addition
NAMI NAMI ’
STMLLADDRLSS SIREET ADDRESS
Chy-s1-21p CiY-5i-21P
mir {1 peteie Tine [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY- SI-7IP

iling does nol qualify for the exempticns conlained in Section 119, Florida Statutes. | further cerlify thal the information
accurate and Lhat my signalure shall have the same legal effect as if mado under cath; that | am an officer o1 director

execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
qll other like empowered.

/ Sovwap k. Sridy ({17 /°7

uE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby cortify that the information supplied with Ui
indicated on this reportl or supptomental ropgyl i
of the corporation or the receiver or lrusico ¢hg
it changed. or on an atlachmant with an addg

SIGNATURE:




