2006 FOR PROFIT CORPORATION FILED

_ . ANNUAL REPORT __
DOCUMENT # P00000045793 Apr 17,2006 08:00 AN
Secretary of State

1. Entity Narme
MULCH PRODUCTS, INC.

Principal Place of Businass Mailing Address
26307 MOUNTAIN LAKE RD 13200 SOUTH MAJESTIC PT.
BRODKSVILLE, FL 34602 FLORAL CITY, FL 34436

IR IARMG R EAREEROMIR

0242008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE pa==yrewe I

52-3644583 Not Applicabie
) . $8.75 Additionat
5. Certificate of Stalus Desired 1 Fee Required

6. Mame and Address of Current Registered Agent

S BROAD e O DO NOT WRITE
BROOKSVILLE, FL 34601 I N TH ' S S P A C E

8. The above named entily submits this staternant for the purpose of changing its registered office or reglstered agent, ar bath, in the State of Florida. | am familiar with, and acceps
the obligations of registered agent,

SIGNATURE A i '
Signature, typed or printod nema of registered agent end tite of appiicable, (UTE Registercd Agent signature reguiied wher relnstaing] DATE
FILE NOWl! FEE 1S $150.00 9. Efection Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fung Centributior. £} AddedtoFees
- OFFICERS AND DIFECTORS LT T UA0D00SIS54d -
TRLE PT 04/29/06-80133-011 150.00
RAME PETERSON, JAMES

STREET ADDRESS | 26307 MOUNTAIN LAKE RD
CITY -§1- 7P BROOKSVILLE, FL 34602

THLE VPS

NAME HOLZAEPFEL, JOHN
STREET ADDRESS | 13200 S MAJESTIE PT
oY -51-2P FLORAL CITY, FL 34436

WLk
NAME

avrar DO NOT WRITE

o ‘ | ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-53- 2P

TILE

NAME

STREET ADDRESS
Cny-81-2ip

TTE

NAME

STREET ADDRESS
OITY-§7-21°

12. | hereby certily tha the information supplied with this filing does not qualify for the exempions contained in Chaptar 119, Florida Staiutes, 3 further certify thatl the Infarmation
indicated on this report or suppiemental repont is true and accurate and that my signatwre shail have the same Yegal effect as if made under cath; that | amm an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11f
changed, or on an aitachment with.an addrass, with all cther like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #

\ e




