FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

PRI 05-02-2006 90153 034 ***150.00
DOCUMENT # P01000072875 SER
1. Entity Name fe Al ‘J“
ACORN CUSTOM COLORED MULCH, INC. g%:jﬁ_‘;’;“- 5
e
Pringipal Place of Business Malling Addrass oo Q 0 07 743 1
1727 12TH ST SE 13342 CLAY AVE. o
LARGO, FL 33773 LARGO, FL 33773
PR g ARG A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3738305 Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired [ fg-;’fqﬁfﬂﬂ“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WALLER, SHAWN
13342 CLAY AVE. Streat Addrass (P.O. Box Numbar is Not Acceptable)
LARGO, FL 33773
City FL l Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registerad agent, or beth, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed cr panted name of registered agent and utle if applicable. {NOTE: Registared Agent ignature requicad when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ change [ Addition
NAME WALLER, SHAWN HAME
STREET ADDRESS { 13342 CLAY AVE. STREEF ADORESS
ciry-ST-21p LARGO, FL 33773 CITY-ST-21F
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
TLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CITY-S1-2IP
TLE [ Delete TME (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 7 Delete TRE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TIRE [ pelete TMLE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oaih; that | am an officer or director
of tha corporation or the recoier g trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachm an address, with 2]l other like empowered.

/%\_ z{/Z é’/ 06 ?—éﬁp&? L1366

IGNING OFFICER OR DIRECTOR Date

———

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM!




