FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

_ _ B T
DOCUMENT # P00000034325 04-26-2004 91030 012 150.00
1. Entity Name
CLAYTON GARRETT LANDSCAPE SUPPLY, INC.
Principal Place of Business Mailing Address i ' - o
5338 4TH STREET 5338 4TH STREET o
ZEPHYRHILLS, FL 33542 ZEPHYRMILLS, FL 33542
R S IR R A
Suile, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-3636070 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O fese';esq Lﬁf&”"”a'

6. Neme and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

~Name L e~ dies T e -

e n — i e i —

“SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE Street Address {P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
@@PY City FL ] Zip Code

8. The above named entity submits this stalerrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

9
SlGNATU!gF
i Signaturs, typed or printed name of regelered agent and tife i appticahle. [NOTE. Repistered Agen! signatura requirad when remnslating} DATE
-" 5 - . .
FILE NOWII! FEE IS $150.00 9. Election Campaagn F.mancmg o $5.00 may Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSTD [ patete TITLE ) Ghange [ Addition
NAME GARRETT, CLAYTON NAME
STREET ADDRESS | 5338 4TH STREET STREET ABDRESS
CITY-51-7P ZEPHYRHILLS, FL 33542 CIry-51-21P
TITLE [ petete TTE [JChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IF CiTY-S7-21P
TITLE 7 Defete TIE [ Change [T Agdition
NAME NAME -
STREET ADDRESS . i STREET ADDRESS )
() R F e e R I g [T T T e T s e
nng 3 pefete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [T betete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF ' CITY-8T-2IP
TIME 3 Delele TITLE [ Change  [] Aaditicn
NAME [ - - T T NAME . ’ e
STREET ADORESS STREET ADDRESS
CY-S1-7P CITY-ST-2IP s e - -

12. | hereby certify that the information supplied with this filing dees not gualify for the exermption stated in Section 119‘07$3)(i). Flarida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE; Chay/mwGarrelT X £13-783-8 706
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR 7 /fz ey d’/ , '7/ ] Dae Gaylima Phora *




