~ | ' - FILED
Jun 19, 2006 8:00 am

5
2006 FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-04-2006 90246 031 ***150.00
DOCUMENT # P05000129829
1. Eniny Name
MULCH PLUS, INC.
Puneipnt Place ol Business Mang Adoress
2765 LEON RD PO BOX 41285
JACLSONVILLE, FL 32246  US JACKSONVILLE, FL 32203 US
e T AR IR
Suite, Apl. #, efcC. Suile, Apl, ®_elc. 01042006 Chg-P CR2E038 (11/05)
Ciy & Stale Ciy & State 4. FEI Nunbor Appiaad Fur
é @"54 Cf QIO 5 Nal Applicable
2o~ Couniiry Zip - - -l counny - |7s. Certitirate of Siss Desved ) Ei.zz;?;n-uma_r T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMALL BUSINESS ASSOCIATES, INC.
4070 HERSCHEL STREET Sireet Anaress (P Q. Box Murnber s Not Acceplable)
SUITE 1
JACKSONVILLE, FL 32210
City FL [ Zip Code

8. The above namnd enlity sutmuls ins staiement fod the purpase of changing it registeras otlice or registeiad agant o balh w Ihe State ol FIonds 1 am tamiliar with. and accant
(ne 0bhGALONS D regiSIRred Jgurg

SIGNATUIRE

Shp il Tt D 0 ] Bt ool ol ngeed 11k A ey NI, Mo sl 250000 a2tk LI 10 BB Mban- Wi IhL gy A

N

#  FILE NOWIN FEE IS $130.00 8- Elacton Conpinget Faunrg O $5.00 Moy Be
‘" After May 1, 2006 Fea will be $550.00 Trust Funa Conmmtuton Adgen to Fuss

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

nny P 3 oetere Rk O Cange [} Adartion
NAME SLEAP, TODD E NAME

SIREE) AUDRESS | 2766 LEON RD STREET ADDRESS
Y- $ P JACKSONVILLE, FL 32210 il 51 20

mE O Delee T [ Charge [T Adgition
NRME HAME

STREET ADDHESS STREET ADDRISS

civ-51. 70 iy -5t 2P

T e O telete nne Ocuange ] Ancion
MANE KAME

STRELT OQRESS SIREET ADDRESS

cInv-s1- 2P cav-s1-2P

THLE O Dewts L Y Crange ] Acddion
HAME HAMF

STREET ADRESS STREET ADGRLSS

CITy-§T-29 iy ST-218

TImE O petete e [ Cnange [ Aation
HAMD Hang

SUREF T MLDHESS SHED) SO0RISS

oy st ap L LA,

i O pelese g Gchange [ Andion
FrAME NAM]

HIRFLT ADDRESS SIRELY ADDRESS

[T R il 2P

12. I hereby cerity that ibe mlonmanbon supphea wih inis ing does ot quahly I the exemplions comaned 1n Chagler 119, Flonda Staiutes | lurthes ceridy that the informalion
inurcaten on s repail of supplemesnatl fepodl s Irue gnd accuraie and 1hal my signature shall have ine same legat edfect as il made under vath; thal | am an officer or duector
Of e EOrpOran G IR TRCEVET L IUSICE HNpowered 10 execule ik repodt as reguird by Chapion 607 Flanga Stalutes and thal my name appears o Block 10 o Block 13 4
changed. of on an allachment wah an 2 5 with gt other hke einpowerca

NATURE AND TYREG QR P

€D NAME OF s»cx&c QFFICER DR DIRECIOR T Darytiny Hrorw o




