FILED
Jan 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P00000114814 01-09-2006 90039 011 ***150.00

1. Entity Name
TOTAL LANDSCAPE SUPPLY, INC.

Principal Place of Business

2225 5. JEFFERSON ST
MONTICELLO, FL 32344

Mailing Addrass

PO BOX 697
MONTICELLO, FL 32345

46906577

AT

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt. #, alc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3677060 Not Applicable
Zi Count Zi t iti
P iy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerod Agent 7. Nama and Address of New Reglstered Agent
Name

BIRD, T. BUCKINGHAM
165 E DOGWOOD ST.
MONTICELLO, FL 32344

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwre, [yped of printed name of registered ageni and btie if apphcable.

{NOTE: Ragistered Agent signature required when rensating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

-$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(it PD O Dekete TILE [ change [ Adaition
NAME BESHEARS, HALSEY MAME

STREET ADORESS | 2525 S. JEFFERSON ST STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CITY-ST- 2P

TITLE STD 3 Detete TITLE O Change [ Addition
NAME BESHEARS, ROB NAME

STREET ADDRESS | P O BOX 160 STREET ADDAESS

CITY-ST-ZIF MONTICELLO, FL 32345 GiTY-5T-2P

TITLE o] O pelete TITLE [JcChange (3 Addition
NAME BESHEARS, FRED NAME

STREET ADORESS | 52 NACOOSA RD STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 CHY-ST-2P

TITLE SEC O velete TITLE O Change [ Addilion
NAME BESHEARS, THAD H NAME

STREET ADDRESS | P O BOX 160 STREET ADDRESS

CarY-ST-7IF MONTICELLO, FL 32345 CITY-ST-7P

TME [T elete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CiTY-ST-2P

1ILE O oelete TILE O Change ] Addilien
HAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P caTy-§T-2p

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4

indicated on 1
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

is report or supplemantal report is true and accurate and that my,
or trusteg,empowered 10 @xecute this report
i ss, with all other like empowered

ignature shall have the same legal effect as if made under cath; that | am an ollicer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AV?YFED‘? PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytame Phone 8




