FILED

May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2005 90485 041 ***150.00
DOCUMENT # P00000034 325
1. Entity Name
CLAYTON GARRETT LANDSCAPE SUPPLY, INC.
b 3
Principal Place of Business Mailing Address
5338 4TH STREET 5338 4TH STREET
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
T g RSN AOTIROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3636070 Not Applicable
2 Country Zp Couniry 5. Certificata of Status Desired O geae';fq S?:;“O"a'
6. Name and Addrass of Current Aegi d Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streat Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturn, typedt or printad name of registored agert and litle if applicable. (NOTE: Repisterad Agen signatire required when feinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaigl;n F‘inancing 0 $5,00 MayBa
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TME [Ochange [ Addition
NAME GARRETT, CLAYTON NAME
STAEET ADDRESS | 5338 4TH STREET STREET ADDRESS
CITY-57- 2P ZEPHYRHILLS, FL 33542 CITY-§T-2IP
TIE O Detete TITLE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-ST-21P
Ve ) [ beiete ime . [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-5T-1F
TITLE O Detete TINE {Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P ciyY-ST-ZIP
TILE T oelete TmE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§7-2IP CTY-57-2IP
TME {1 Deteta TILE [l change [ Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this """3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
af the corporalion or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowersed.

SIGNATURE: (ot o — Clayroy Eaeverr X $/3-783- 8706

ABNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¢ IORC' d4 Date Caytimy Phone #




