2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000136088

1. Entity Name
MONARCH MULCH, INC. P

Principal Place of Business

19160 E. COLONIAL DRIVE
ORLANDO, FL 32820

Maiiing Address

16877 E. COLONIAL DRIVE
UNIT #322

FILED
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4. FEl Number Applied For
20-3663823 Not Applicable

5. Cerlificate of Status Desirad O $8.75 Additional

Fee Requirad

€. Name and Address of Current Registered Agent

PAILTHORPE, WILLIAM D
16877 E. COLONIAL DRIVE
UNIT #322

ORLANDO, FL 32820-1910

" . Cln g T2 ',i O AT I T L D R R
cL s ;‘;ai?ni" i, 4;} z?! :ff;i' o 5! ‘yj:fffi 15i ; r,“jmggf
! o ,I " ) ;' ""5"! - FI
: Foa” S

:

8. The abova namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registored sgent and titke i Applcabie.
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FILE NOWI!! FEE IS $150.00

9. Efection Campaign Financing

. $5.00 May Be
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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12, ! hereby centify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Fiorida Stalutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all other like empowerad.,
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