FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000028845 03-07-2007 90008 013 ***150.00
1. Entity Name
DECORATOR MULCH, INC.
Principal Place of Business Mailing Address q U U 6 Uadd
10605-HW-HIRORT Y023 MW 3Y AL 4/022 NSW S&TRH PL -
GARNESHLEE 32883 { C/0 SUSAN WRIGHT
Sadnesylle GAINESVILLE, FL 32653 '
FL 32406

T TS| e RV RAC RO AN SRR

Suite, Apt. #, efc. Suite, Apt. #, etc, 03012007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

27-0009081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggggq Agdltonsal
6. Name and Address of Currant Registered Agent | . 7. Nama and Add:zse of New. Registered Agont - - T
Name
GASTONRTTTAM Joshoa, 5 BR%ODT
108068 N.-STFAFE-ROAD-121 Street Address (P.O. Box Numper is Not Accepignie)
GAINESVILLE, FL 32653 4169 ° 5 ?)CU”T‘-,’ 341
TRenton  £L 32693
. City FL I Zip Code

tement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

8. The above namad eqlity submits thig
the cbiligations of feghktered ageg.

dm;&uﬁ 5. 'gl"*fﬂro’f

IGNATURE Z
S1G Signatuce, lyiad o printed name ol registerad agent and uke il apphcable. (NbTE- Regislered Agent signature required when remsiating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |, 1", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD ™ Delete e Pags106nT Ol Change  [QAudition
NAME GREENE, JAMES HAME Joshoa 5 Oryant
SIREET ADORESS | 4740 SW 103RD WAY SREETAO0RESS | @) 79 Su) Courmry RD 341
cv-s-zp | GAINESVILLE, FL 32608 Lry-s1-71P TRENTH, FL 32693
TITLE VD ¥ telete TImE v ¥ (I Change  [hdaition
NAME GASTON, WILLIAM NAME Melody v BRyanT
STREET ADDRESS | 10606 N. STATE ROAD 121 SHEETAOURESS | @109 SW CounTY RAd 31!
omv-§T-20 | GAINESVILLE, FL 32853 ] Cuy-51-2P TREMTOAN , fL 32b93
T(TLE CEO ljDele:e TITLE O change [ Addition
MAME GASTON, LEVIN P NAME
STREET ADDRESS | 5101 NW 65TH LANE STREET ADDRESS
CITY-S7-2IP GAINESWVILLE, FL 32653 CITy-ST-ZiP
TITLE ] Delete TITLE {J change [ Addition
NAME . NAME
STREEY ADDAESS STREET ADDRESS
GITY-8T-7P CITY-ST-2P
TITLE [ Delete THE O Change ] Aduition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-§T- 2P CITY-ST-2IP
TITLE O telgte e [0 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-§T-2P

12. | hereby certify that the information suppiied 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrggs, with all other like empowered.
SIGNATURE: ___| )Mﬂ}f’ Jasnon S Bayant

y’une AND TYPED OMPRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dele Daytime Phone ¥




