FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCU MENT # P00000034325 04-17-2006 90395 003 ***150.00
1. Entity Nama
CLAYTON GARRETT LANDSCAPE SUPPLY, INC.
Principal Place of Business Mailing Addtess . -
5338 4TH STREET 5338 4TH STREET o et .
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 '
]
s g AR AT S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3636070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eei'ggmﬁ?ﬂhna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen? and Lite i applicable. {NOTE: Regisisred Agent signature requined when reinsiaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O belete TITLE FD TR change [ Adortion
NAME GARRETT, CLAYTON NAME
STREET ADDRESS | 5338 4TH STREET STREET ADDRESS
CIFY-5i-2P ZEPHYRHILLS, FL 33542 Cmy-5T-7P
TITLE [ pelete TINE ST [J Change  fgeAddition
NAME NAME KATHY J GARRETT
STREET ADDRESS STREETADDRESS | £ 338 4TH STREET
CiY-$T1-219 CITY-ST-2IP ZEPHYRHLLES-—FL-—33542
1MLE (] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-7IF CATY-ST-21P B
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TIILE [ctange  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S$i-2P
TITLE O oelete TITLE [ Ghange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-7IP Cy-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 like empowered.

SIGNATURE: ¥ ol V=4 CLAYTON GARRETT, PRESY 813-F27-L414

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daty © Daytime Phono #




