FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgt?NUM ENT # P06000051 469 02-28-2008 90011 035 ***150.00
. Entity Nama
CUSTOM MULCHING & RECYCLING, INC.
Principal Place of Business Mailing Address Q““ N Ie B
11843 CAMDEN ROAD P.0. BOX 77100 T
JACKSONVILLE, FL 32218-3867 JACKSONVILLE, FL 328383847 :
JZ.LZ(J ’ i
TS T MG G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
87-0767116 Not Applicable
Zp Country e Gountry 5. Certficate of Status Desired [ ?g-gmﬁfdum'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
EUNICE, CECIL
11843 CAMDEN RD Street Address (P.O. Box Nurmber Is Not Acceptable)
JACKSONVILLE, FL SR~ -32.2 | ¥
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,  am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, typed or printed name of regrsterad agent and teie f apokcabie, (NCTE: Feguaterad AQent sgnature raqured when reneatng) DATE
FILE Now"lll FEE IS $150.00 9. Election Campaign F":nanc'rng $5.00 May Be
Amr May 1, 2008 Foe will be $350.0¢ Trust Fundg Contnbution. O Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D . [ Detete TMLE Ochenge [ Addition
NAME CECIL, EUNICE NAME
STREET ADORESS | 11843 CAMDEN ROAD STREET ADDRESS
Cire-St-20 JACKSONVILLE, FL 322183867 CITY-5T-2/P
TTLE [ petete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-21P oITY-ST- 7P
TILE O petete TALE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O petere TMLE Ochange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2p
ME O petete TALE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TmE I Detet TILE Clctange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY.ST. 71

12. 1 hereby oertirz that the information supplied with this 1ilin3 does not qualify for the exemptions contained in Chapter 119, Florida Stanutes. | furiher certily 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 tam an officer or director
of the corporation or the receivelyos trustes e erag to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachrmeprsph p 4 itlied £t Jilkerempowared.

SIGNATURE:

D Oaytene Phone £




