.~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2008 08:00 AN

DOCUMENT # P04000086486

1. Entity Name
RICHARD B TRUITT LANDSCAPE ARCHITECTURE INC

Secretary of State

Principal Place of Business

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

Mailing Addrass
115 COUNTRY CLUB DRIVE

ORMOND BEACH, FL 32176-5415 US

DO NOT WRITE IN THIS SPACE

GO ORI AP

01312008 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-1187660 Nol Applicabie 1

$8.75 Additional |

, Certficate of Stat :
5. Certficate of Status Desired O Fes Roquired |

6. Nama and Addrass of Current Registered Agent

TRUITT, RICHARD B
115 COUNTRY CLUB DRIVE
ORMOND BEACH, FL 32176-5415

- DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signaixe. lyped or paniad narme ol regisiared agen) and bliz if spphcabls.

(NGTE: Ragrsterad Agenl signature raquired wnen reinslalng) DATE

FILE NOW!!! FEE 1S $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution..

9. Election Campaign Financing

$5.00 MayBe
Added to Fees : ' T S L

10. ' OFFICERS AND DIRECTORS |

TITLE PD

NAME - | TRUITT, RICHARD B

SIREETADDRESS | 115 COUNTRY CLUB DRIVE
CITY-51-ZiP ORMOND BEACH, FL 321765415

TIILE STD

NAME TRUITT, CAROLYN H

STREETADDAESS | 115 COUNTRY CLUB DRIVE

QAT -ST-19 ORMOND BEACH, FL 321765415

TILE

NAME

STREET ADDRESS
Clry-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-51-2P

TILE

NAME

STREET ADDRESS
Ciy-S1-2IP

U2 1320830037 -018 150, 00

DO NOT WRITE
IN THIS SPACE

12! | heraby cerliiz that the inlermation supplied with this lilind? doas not qualify for tha exemptions contained in Chapter 119, Fiorida Statutas. | turther certity that the informatian
i accurate and that my signature shall have the same legal efiect as if made under oath; that | am an olficer or direcior
.ol the corporation of the receivar of rustes empowered to executs this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if

/r‘)resi G)Grzzé

jndicated on this report or supplemental report is true an

changed, or on an atlachmant with an addrass, with all other like empowared.

SIGNATURE: furded 2 T

[-31-08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baylme Phone #

TRPIcR AR B TRUTTTT



