2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000099421

1. Entity Name

EAST COAST MULCH CORP.

Principa! Place of Business

4029 COMMUNITY DR
JUPITER, FL 33458

Mailing Address

4029 COMMUNITY DR
JUPITER, FL 33458
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Feb 27,2008 08:00 A
Secretary of State
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01072008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0876231 Not Applicable

5. Cerlificate of Status Desired | $8.75 Additional

N
BOWDEN, RAYMOND y
4029 COMMUNITY DR.
JUPITER, FL. 33458
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8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or
the obligations of registered agent

both, in the State of Florida. 1 am familiar with, and accept

DATE

SIGNATURE
Signatura, lyped o prnled name of regislered agen and litke ¥ epplicable. (NOTE: Ragisterad Agent sgnature required when reinsiaing)
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10.

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

OFFICERS AND DIRECTORS I

P
BOWDEN, RAYMOND
4026 COMMUNITY DR.
JUPITER, FL. 33458

TINE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CIvY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINLE

NAME

STAEET ADDRESS
Cmy-st-2p
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of the corporation or the receiver or irystee ermpowared 10 exec
changed, or on an anacV;ith ddresglwith all other i
SIGNATURE: _f/.. // ¢

12. 1 hereby certify that the information suppilled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accuratg and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

ed by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Biock 11 if
BYrrooct 2 Yo
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I SIGNATORE AND Vben OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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Date Daytime Phone #
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