2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED -
Feb 25, 2008 08:00 Al

DOCUMENT # P05000074642

1. Entity Name

FIRST COAST LANDSCAPE SUPFLY, INC,

Secretary of State

Princinal Place of Business

274 COLLEGE DR.
ORANGE PARK, FL 32065

Mailing Address

P.0. BOX 844
MIDDLEBURG, FL 32050-0844

DO NOT WRITE IN THIS SPACE

R R g A

01072008 No Chg-P CR2E034 (11/05)
4. FE| Number Apphad For
20-2918782 Not Applicable
5. Cerlilicale of Slatus Desired ?8'75 Additional
- ea Requirad - s

6. Name and Addrass of Current Reglstered Agent

GRIFFIN, SCOTT
5807 SR 21
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or baih, in the State of Florica. | am famikrar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaiure, typed o printed name of regisierad agent and tlls  apphcable

(NQTE. Registered Agent signature requrdd when réinstateg) DATE

8. Election Campaign Finansing

- ' FILE'NOWI!I|~FEE 15 $150.00 o
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be - - Y E
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE P

NAME GRIFFIN, SCOTT

STREET ARDRESS | 5807 SR 21

CIIY-51-2P KEYSTONE HEIGHTS, FL 32656

nie

NAME

STREET ADDRESS
GITY-S1-2IP

TILE

NAWE

STREET ADDRESS
CiTy-ST-21P

TiLE

NAME

SIAEET ADDRESS
CITY-ST1-2IP

HILE

NAME

SIREET ADDRESS
ClIY-81-2IP

TILE
NAME

. SIREET ADDRESS
CITY-S1- 2P

000000294 !'
H3/DEADE-50039-025 158, 75

Pl P I

DO NOT WRITE
IN THIS SPACE

ks e e .

12. i haraby certily thal the information supplied with this filing does not qualiy for the exemplions contaired in Chapter i 19, Florida Statutes. | further certify that the informanon
lemental report is trua and accurate and that my signature shall have the same lagal eflect as if made under oath; thal | am an officer or direcior
tea ampowered (o execute this report as required by Chapler 607, Florida Statutes; anc hal my name appears in Block 10 or Block 11 if

indicated on this raport or s
of the corporation or the reqewer or
changed, or an an attach

SIGNATURE:

iss, wilh all olher ike empowered,

[ . |
Scatt O 4G A Febh 23,0002 04-276-35/Y
‘ED NAME OF OFFICER OR Date aytrma Phone # |




