2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P04000110036

1. Entity Name
FERNANDINA MULCH & STONE, INC.

ecretary of State

04-06-2006 90010 021 ***150.00

Principal Place of Business

474415 E. 5.R. 100/A1A
FERNANDINA BCH, FL 32034

Maling Address

474415 E. 5.R. 100/A1A
FERNANDINA BCH, FL 32034

e

2. Principal Placeg Business 3. Mailing Addrass

4774415 E SR &0

SAME

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212006 Chg-P CR2E034 (11/05}
City & State City & State 4, FEI Number Applied For
errandoa Bradh, Fu 20-1435252 Not Applicable
Zip . Country Zip Country ” ) $8.75 Additional
5?/0 54 0 = o 8. Certificate of Status Desired O Fee Required
G. Namo and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent
Name

CANNON, RONALD E
474415 E. S.R. 100/A1A
FERNANDINA BCH, FL 32034

Sweet Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarture, Typad of printed name of registered agent and tite il applicable. (NOTE: Registered Agenl sighature recuired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O velete TINE [ Crange [ Addition
NAME CANNON, RONALD E NAME
STREET ADDRESS | 474415 E. S.R. 100/A1A STREET ADDRESS
Cry-s1-ap FERNANDINA BCH, FL 32034 CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peete TLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-ST-ZIP
THILE O pelete TILE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccriy-S7-op Cimy-S7-a9
TITLE O delete e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TITE 3 Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-83-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quality tor the exemnptions 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 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 @/ﬂl with an address, with all other like empowered.
sienature: pAd S Qs

1t;
Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




