2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am
Secretary of State

07-05-2005 90221 009 ***150.00

7I8,

DOCUMENT # P96000076980

1. Entity Nama

AACTION MULCH OF SOUTHWEST FLORIDA, INC.

07-25-2005 30096 037 ***558.75

Pringipal Place of Businass

6230 THOMAS RD.

Mailing Addrass

6230 THOMAS RD

FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US - ! 1 4
e e AR
Suste. Ak, 0, etc. Suite. Ant. 8. etc. 06302005  Chg-P CR2EC34 (10/03)
City & State City & Sigle 4, FE| Number Applied For
65-0701162 Not Apglicable
e Coutry Ze Caunsry 5. Certficate of Status Deswed rf_ae-zcswm“""
N - 6._Nams snd Address of Curreni Req| d Agent 7. Name and Addrese ot New . Reg d Agent ~
Name
EISENMAN, JIM O
6230 THOMAS RD Streat Addrass (P.O. Box Number Is Nol Acceptable)
FORT MYERS, FL. 33912
City FL l Zip Codla

8. Trhe abova named entity submits this stalement lor the purpoae of changing lis rogistered office or roglistered agent, or both, in tho Staic of Plarida. | am familiar with, and accepl

the ablhigations of registered agent.

i

SIGNATURE

Sgnacire, youd o Qniec narhe of ragy Apert and wie d WNQTE: Spguiarmtt AQun srallre [tid wihen revisiatngt DATE
FILE NOWT!] FEE IS $150.00 9. Efection Campeign Financing . $5.00 mayBs | In accordance with 8. 607.193{2)(b), F.5., the
Due by September 7, 2008 Trust Fund Contibuton, Addad to Fees corporation did not receive the priof nolice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
T PD O peiee mg PInl/SIT D (3 hosicn
HaNE EISENMAN, JIM O HAME
STREET ADDRESS | 6230 THOMAS RD STREE] ADORESS
Ciy-5F- 2P FORT MYERS, FL 33912 cy-sT- 50
HIE VPD ° O petae me O crange [ Addiion
HME ESSENMAN, MARSHA NAME
STREET ADDRESS | 1230 THOMAS RD STREET ADORESS
LY. sT- 1P FORT MYERS, FL 33912 cy-5i-ae
s O petesn nne O Crange [ asdiion
MAME HAME
STREET ADORESS SIREET ADDFESS
ciry-51-2¢ oTY-ST-2P
me [ Detete e Dcrange [ Aadilion
NAME MAME
SIREET ADDRESS SIREET ADORESS
Cny-51-217 iy -Si-pe
THiF 1 Detete nnf [ Crunge [ acdition
WAME [[T'L]8
SIRLET ADDRESS SUREE! ADORESS
Criy-s1-0F cny.S1-4p
TRE £ Detets e [ Clange [J seditsgn
HAME NAME
SIREET AQDRESS STREET AOCRESS
chy-51-29 ire-51- 29

12. | hereby certily (nat the information supplied with thus (i

indicaled on this report or supplemental repart is true and accurate and that My signatura shall Rave the same legal o i
of Ihe cotporation or the receiver or trustes empowerad 10 exacuta this repon as required by Chapter 607, Plorida Stattes: and (hal my name appears in Block 10 cr Block 111t
rass. with ali albar lika empowared.

an
-

changed. or on an all

SIGNATURE:

does not quality lor the exemption stated in Section | 19‘0753)0]. Fladaa Statutes. § further cenify that the informaton

tect as it mace ungar oaih; that | am an oliicer or dreciorn

/mAmnzmmnmm NAME OF SIGNING OFAICER OR ORECTOR

b/23/0< 212084y




