FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am -

ANNUAL REPORT

DOCUMENT # P04000075079 ecretary of State
1. Entity Name 04-21-2005 90259 002 ***150.00
DEPOT LANDSCAPING OF FLORIDA, INC.
Principal Place of Business Mailing Address ) :
PO BOX 570 PO BOX 570 . dUUg2u45
LYNN HAVEN, FL 32444 LYNN HAVEN, FI, 32444
l | .I [
2. Principal Place of Business 3. Mailing Address l J 1 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State | Mumber Applied For
j ~159113 ¢ Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fos Requtret; anal
T ‘ 6”Name and Addreas of Current Registered Agent — — e - _—- - 7.-Namo and Address of New Registered Agent. . _
Nams
MCDUFFIE, WALKER'
158 CANDLEWICK CIRCLE Street Address {P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Coda

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. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatwre, 1yped or printed namea of registerad agent and litle i applicable. {NOTE: Registerad Agont signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fos will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME P [ Deleie TITLE O change ] Addilion
NAME MCDUFFIE, WALKER NAME
STREET ADDRESS | 158 CANDLEWICK CIRCLE STREET ADDRESS
CITY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-21P
TLE 1 Detete TITLE [ Ghange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP cry-S1-21P
TIME i . ) O belete THLE [ Change [ Addition
NANE Lo e B - NAME - - - R E— P "
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTy-58-21P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
THLE [ petete TmE {JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIfY-ST-2P
HME Ooeete . TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the infarmation supptied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further ceriffy that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

.SIGNATURE K oo N 1 line Ulgjos  350-527-3%67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNGDFFICER OR DIRECTOR Date Daytime Phona &

\



