H

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2007 8:00 am
Secretary of State

DOCUMENT # P04000086486

1. Entity Name

RICHARD B TRUITT LANDSCAPE ARCHITECTURE INC

05-11-2007 90020 007 ***150.00

Principal Place of Businass

115 COUNTRY CLUB DRIVE
ORMOND BEACH, FL 32176-5415 US

Mailing Addrass

115 COUNTRY CLUB DRIVE
ORMOND BEACH, FL 32176-5415 US

quvaa~— -

(G TRE0D WACR T EVN O

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suto. Apt. 8. etc. Sufte. Apt. 8, efc. 03072007  Chg-P CRIED34 (12/06)
City & Siate City & Stata 4, FEI Number Applied For
| 20-1197660 Not Applicabic
Z I P Country 5. Cerliicale of Status Desired [} fg;esq Addiona!
8. Narr'\e.k\‘nd Address ot Gurrent Regl Agent 7. Name and Addrass of New Reg d Agent
. Name
“TRUITT, RICHARD 8 .
A 15 COUNTRY CLUB DRIVE Straet Address (PO, Box Number is Not Asceptable)
~.| ORMOND BEACH, FL 32176-5415 —
City FL | Zip Coda

8. The above narmed enlj!i}: submils this statement for the purpose of changing its registered ollice or regisiersd agant, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisiéred agent.

SIGNATURE ey
wqﬂwmwdrmmmmmiw (NOTE: Rug Agend sigy roch DATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 13 Celete THLE [JCharge [ Addilion
NAME TRUITT, RICHARD B NAME
SIREET ADDNESS | 115 COUNTRY CLUB DRIVE STREET ADDRESS
c-s1-¢ | ORMOND BEACH, FL. 321765415 oITY-51- 2P
TE STD 5 Detete me O chaige [ Addition
NAME TRUITT, DORIS | HAME
SREET ADOAESS | 115 COUNTRY CLUB DRIVE STREET ADDRESS
CIFY-57. 2P ORMOND BEACH, FL 321765415 cay-St-2p
e ) oetee nne SiD 3 Change ,B&mmm—
NAME NAME M TT, CRAOLYAN f{‘
STREET ADORESS smee1ovess (116 Coluntra Qlub Drive
CilY-S1- P s 1Orvmond Beach, Fl. 321745415
HE [ ewte e [Ochange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDVESS
CIrY-ST-2P oy-§1-1p
1RE T} Deimte TTLE [Ochange [ Addilion
HAME NAME
SIREET ADDRESS SIREET ADORESS
CATY-SF- 2P GTY-51-30
WILE O petete TiLE [l change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CrY-S1-219

12. | hereby cerlify that the information supphied with this ﬁ!m
indicatad on this report or supplemental repor is rue &
ol ihe corporation or the receiver of truslee empowered 10 execute this
changed, or on an attachment with an address, with all other ke empoweared

SIGNATURE:  ffetios? A Gl

a D~

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ang that my signature thall have the same legal effect as f made under cath: that | am an officer of director
repofl as required by Chapter 507, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

39, —L12-83¢)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING BFFE‘

DHECTOR

'3]30/:;1

Daytme Phane #




