2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P98000037678 Mar 28, 2008 08:00 AN

1. Enlity Name
DESIGNER MULCH, INC. Secretary of State

“Principal Piate of Business Mailing Address ] Ty )
. ONE RIVERWAY, SUITE 1400 -, . " ONE RIVERWAY, SUITE 1400 o . . - e '

*HOUSTON, TX-77056- US- -~ - " HOUSTON, TX 77056 us

AT AR AW

02052008 No Chg-P CR2E034 (11/05)

FEEe

"t

.? 4. FEI Number Appliad For
: 65-0830906 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired

Fee Required

T v iy
C' -

6 Name and Addresu of Current Registered Agent

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PILAZA DR.

SUITEA -

TALLAHASSEE, FL 32301

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obhgahons of ragisterad agant.

SIGNATURE
Signatyre, lyped or printad nama ol registerad agent and g f epplicabie, {NOTE: Regfstered Agent signature required whan rainstating) DATE
FILE NOWIII FE.E IS $150.00 ' 9. Election Campaign Financing $5_00 May Be
After May 1' 2008 Fea will he $550.00 Trust Fund Contribution. D Added to Fees
[ . OFFICERS AND DIRECTCRS - N B %;@ FPCES
ML VP ) : . - "‘1 e o ;
NAME SCARNOCR, JOSEPH J - ‘ - ) ,q;;w r' n W
sTheET a00RESS | ONE RIVERWAY STE 1400 L
CITY-ST- 2P HOUSTON, TX 77056
TILE VP
NAME MITCHELL, KEVIN D

STREETADDRESS | ONE RIVERWAY STE 1400
CITY-ST-2P HOUSTON, TX 77056

e VP

NAME EWELL, DAVID C
STREETADORESS | ONE RIVERWAY, STE 1400
CiTY-ST-2P HOUSTON, TX 77056

mE = ‘DVT

NAME FATJO, TOM J I
STREETADDRESS | ONE RIVERWAY, STE 1400
CITY-5T-2IP HOUSTON, TX 77056

FITLE VPAS

NAME CASALINOVA, CHARLES A
STREETADDRESS | ONE RIVERWAY, STE 1400
CIAY-ST- 2P HOUSTON, TX 77056

TITLE VPAS

NAME PAXTON, MICHAEL L

STREET ADDRESS | ONE RIVERWAY, STE 1400 g R P 3 Pl
erv-s2¢ | HOUSTON, TX 77056 L R e S S

12. | hereby cern that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or truslee ampowered 10 exacule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addfiess, with al! gther likfempowered.
SIGNATURE: o ] 340 1329y 240>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE




