2005 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # 436337 " Jan 31, 2005 08:00 AM
1, Entty Name Secretary of State
NU-TURF SOD CO. OF SUNRISE, INC.
Principal Place of Business - -Maiii_r;;q Address
6203 WEST SUNRISE BOULEVARD 6203 WEST SUNRISE BOULEVARD
SUNRISE FL 33313 SUNRISE FL 33313
T i A MO DG R O
Suite, Apt. # etc. . ) 77 Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State R City & Sta . FEI Numb Applieg F
" e T I e
Zp Country zp Country 5. Certificate of Status Dasired O g.i'g?q [f;lf’:ci’““"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Régistered Agent
MName -
EQEBU%CES%%E \BNI:.VD Street Address (P.Q. Box Number is Not Acceptable) h o
SUNRISE FL 33313 -
City - FL_J Zip Code

8. The abave named entity submits This statement for‘ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and arc.er
the cbligations of registered agent.

SIGNATURE

Signarure, typed o prnted name of registerad egent and ftle d appleable {NOTE Registarad Agenl signalura raquied when rainslating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payabie to Florida Department of State

8. Election Campaign Firancing ~ $5.00 May e
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
TMLE FD [ Delete iil; [ Change [T} At
NAME FANUCCI, FRANK W. NAME

STREET ADDRESS | 6203 W SUNRISE BLV 3IREE] ADDRESS

Ciny-§1-2p SUNRISE FL Ty -§t- 20 .

TIiLE vP O Delete TTIE O change [ Addita
AR FANLUCCI, KATHY HAME C NI ey

STARET ADDRESS | 6203 W. SUNRISE BLVD. SIREET ADDRESS A (B0

CTY-8T- 2P SUNRISE FL CIfY-51- 2P

THE [T elete 3 O change  [J At
NAME NAME

STREET AGDRESS STREET ADDRESS

CIF-ST-2F arv star

TTLE [ Delete itk [ Change [ Acviita
KAME NAE

STRELT ADDRESS SIREE] ADDRESS

CIy-SI- 2P CHY ST- 2P

e [ Detete ] O Chenge [ A
NAME NAME

STRCET ADDRESS STREFT ADNRFSS

Y- ST-P CITY-ST- 2P

TILE [ Delete AN [J Change [ A
NAME . HAKE

STREET ANIDAESS STREET ADORESS

CITY-S1-2P LN

12. | hereby cerﬁfg that the information supplied with this fihné; does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes, | further cettify that the informaton
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | arn an officer or director
of the corporation or the recelver or ustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Bloir 10 or Block 11

changed, or on an attachment with an address, with all other fike empowered. JAN 2 8 2“05 E
HRHRLT1O

" —_
PRINTED NAME OF SIGNING OFPICER QR DIRECTOR Dale Daytima Phass &

SIGNATURE:




