2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PO0000045793 T Mar 14, 2008 08:00 A

1. Entity Name
MULCH PRODUCTS, INC.

Principal Place of Business Mailing Address
26307 MOUNTAIN LAKE RD 13200 SOUTH MAIESTIC PT.
BROOKSVILLE, FL 34602 FLORAL CITY, FL. 34436

I A GEG A

03122008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE e, Ao

59-3644583 Not Applicable

0 $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registerod Agent

PoS BRoAD BT o R DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of repisierad agent and titke it apphicatia. {NOTE: Regislared Agent signature required when resnsialing) DATE

" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS |

| Tme PT
NAME PETERSON, JAMES
STREEF ADDRESS | 26307 MOUNTAIN LAKE RD
CITy-5T7-2P BROOKSWVILLE, FL 34802 5[ “I -”:IDUEIEQI:P.:'
- ' (il T -

LE VPS 4.1 i- Ud~alds 1021 150,80
NAME HOLZAEPFEL, JOHN

STREET ADDRESS | 13200 S MAJESTIE PT
CITY-ST-AP FLORAL CITY, FL 34436

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

LTME
NAME
L omy-$T-2P .. e e

+ 12. I hereby,certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Stahuites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all offver like empowered.
SIGNATURE: B-yz-0C s$r2 3vy 5590
. G OFFICER OR DIRECTOR o Rer———




