2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2008 08:00 AN
DOCUMENT # P06000012233 Secretary of State

1. Entity Name

INNOVATIVE MULCHING TRUCKING, INC.

Principal Place of Business Mailing Address
11205 BEACH BLVD P 0 BOX 350628
JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32235  US
04242008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
20-4199985 Not Applicable

0 $8.75 Additional

5. Certicate of Status Desire
v Satus Desred Fee Required

6. Name and Address of Current Registered Agent

5243 NI Ve DO NOT WRITE
JACKSONVILLE, FL 32225 IN THlS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slale of Flonda | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgnature . lyped ar Araled nama Of ragestared agent and litle 1f apphcable INOTE: Regisiered Agenl signalure required when renstatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be N
After May 1, 20608 Fee will be $550.00 Trus(f}_‘ng Contnbution, . Added to Fees Ui_“_|f_|i_”.!f:i"‘?: N
AL A I T A B 8
10. OFFICERS AND DIRECTORS [ SRR
TITLE DP
NAME CURREN, BRYAN M

SIREET ADDRESS | 2243 RIQ COVE DR.
CITY-ST-2IP JACKSONVILLE, FL 32225

TIE
NAME
STREET ADDRESS !
CITY-51-2P

11183
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-217 :

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

NTLE

NAME

SIREET ADDRESS
CITY-§7-21P

12. ! hareby certly that the information supplied with s filng does not qualty for the exempuons contained in Chapter 119, Fionda Statutes. | further certity that the informaton
indicated on this report or supplemental repoert 1s true and accurate and that my signature shall have the same legal effect as f made under cath. that | am an officer or director
of the corparation or the receveerPusiee empowerad 10 execula this report as required by Chapter 607, Flonda Statules; and that my narme appears in Block 10 or Block 114f

changed. or on an attachmep b/an address. with all other ke empowered
SIGNATURE: __—— y—2.- 5‘( Yoy sus—p508

QR PRMTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytims Phona ¥

s




