B e i e e

2007’FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 AT

DOCUMENT # P00000034325 Secretary of State
1. Entity Name . N
CLAYTON GARRETT LANDSCAPE SUPPLY, INC.
A T TV St —L . S R s T
— : - endimgem 7
Principat Pllacé'o.f Buisin?é's,_ ooy e Maili ng Address :,l wod USRI ER L WY L }
5338 4TH STREET . 5338 4TH STREET . SN PR S '1
- ZEPHYRHILLS; FL 33542 ZEPHYRHILLS, FL 33542 — - )
- T . i
— — HlIHIIUN||H|||!|J||l|||||”IIN\||!||HNI|l|||"ﬂlllllll”lll”l!lll
o i .| 02022007  NoChg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3636070 Not Applicable
5. Certificate of Status Dasired O ?eae.ggq "3:’::"0”8'

8. Name and Address of Currant Rogisiersd Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statameant {or the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, Typea of printed name of regisiered agant and lite # applicabie.

(NOTE. Reglstared Agant signature required wnan rainstating)
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‘FIALE NOWIIl FEE IS $150.00

9. Elacllon Campaign Flnancmg

$5. 00 May Be

- ' TrUst Fund Contribution, -

i. . After May 1, 2007 Fee wiil be $550. 00---
i

e and E|- - Added to Fees

110. OFFICERS AND DIHECTOHS

.pD -,.: ]4\.-(. \:.'1'.‘
-GARRETT CLAYTON

5338 4TH STREET

ZEPHYRHILLS, FL 33542

TMET e
NAME - .. 1
STREET ADDRESS
Cy-S1-2ip

ST

GARRETT, KATHY J
5338 4TH ST
ZEPHYRHILLS, FL 33542

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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1]5.43“[!“ g ni:l 150,00
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indicated on this report or supplamental report is trug an

changed, or cn an attachment with an address, with all oiher like empowered.

SIG NATU RE: %}:’IGMNG OFFICER ON DIRECTOR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that tha information
accurate and that my signature shal! have the same iegal effect as It made under oath; that | am an officer or director
of tha carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Clayron Gﬂmer: Py /}’ V/y/7 $13-927 Gy

alc Dayteme Phaone #




