FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000072875 i 01-07-2005 90004 041 ***150.00

1. Entity Name
ACORN CUSTOM COLORED MULCH, INC.

Principal Place of Business Mailing Address

13342 CLAY AVE. 13342 CLAY AVE. . 50000460

LARGO, Ft 33773 LARGO, FL 33773

L 171277 1t St SE .

Suite, Apt. #, etc. Suite, Apt. #, etc. - 01052005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEIl Number Applied For
oavyoo i - 59-3738305 Not Appiicable
¥

Country Zip Country 0O $8.75 Additional

Zj
3 ifi f i
5 %—‘ )r% \) 'i A . 8. Certificate of Status Desired Foe Ratjired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLER, SHAWN
13342 CLAY AVE. . Strest Address (P.O. Box Numkber is Not Acceptabls)

LARGO, FL 33773

City FL | Zip Coda

8. The above named enlity submits this statament 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 L
Signature, typed or printed name of registared ageni and tile if applicabla. {NOTE: FRsgistarad Agent eignalure required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O  AcdedtoFess )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT 3 belte TIME [O change [ Addition
NAME WALLER, SHAWN NAME
STREET ADDRESS | 13342 CLAY AVE. . STREET ADDRESS
CITY-5T-2IP LARGO, FL 33773 CiTY-ST-21P
TME (1 pelate . TINLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2R
TALE ' O Delete TITLE [ Change [ Addition
RAME NAME *
STREET ADDRESS STREET ADDRESS
Cmy-S§1-2IP Cy-ST-2P
TITLE [ Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ChyY-ST-2P
TITLE O Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .o .
CITY-ST-2IP ) ChY-ST-2IP - M
TITLE S [ Detets TME - [ change [ Addition
NAME T : : NAME .
STREET ADDRESS - STREET AGDRESS - - -
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriity that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same legal affect as if made under cath: that | am an afficer or director
of the corporation or the receiver,or trustes empowered 1o execute this fgport as requirad by Chapter 807, Florida Statutes; and that my name appsars in Bleck 10 or Block 11
changed, or on an attachm h an address, with gll ather like em d.

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




