FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

uoo00ouom P04000075079 02-03-2006 90002 035 ***150.00
1. Entity Name .
DEPOT LANDSCAPING OF FLORIDA, INC.
Principal Place of Business Mailing Address ‘
PO BOX 570 PO BOX 570
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 600 1 1 09 0
S S L
Suite, Apt. #, etc. Suite. Apt. #. etc. 01302006 OO0 0000 0o0IDomD
City & State City & State 4. FEl Number Applied For
20-1591136 ot Applicabte
Zp Country Zp Country 5. Certificate of Status Desired O g[ﬁlﬂl? ?ﬂ%ﬁgﬂmﬂ
6. Name and Address of GCurrent Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

MCDUFFIE, WALKER

158 CANDLEWICK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444

City F L Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE :
€. Typad o printed rame of registersd ageont and titte if Bppiicatle. (NOTE: Regisiered Agani signatre required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 o oomoo
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  ooocommoon
) i
10. %V OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e Presidend: . 3 Detete TFILE Olchange ] Addition
NAME MCDUFFIE, WALKER NAME
STREET ADDRESS | 158 CANDLEWICK CIRCLE STREET ADDRESS
CiTY-ST-29 LYNN HAVEN, FL 32444 CITY-S5- 7P
TWILE 3 oelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIlY-S1-2P
TME O3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-7P
TME ] Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-SF-7P
TMe 1 pelete HTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-ST-2P
Tne [ Delete TE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHY-ST-2P

12. I hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this repon or suppiementat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: =" Ao J = 3e-og

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




