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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # 436337

1. Enlity Nama
NU-TURF SOD CO. OF SUNRISE, INC.

Secretary of State

Mailing Address

6203 WEST SUNRISE BOULEVARD
SUNRISE, FL 33313

Principal Place of Business

6203 WEST SUNRISE BOULEVARD
SUNRISE, fL 33313

TR R

. . ) \ R e e o 01162007 No Chg-P CR2E034 (11/03)
. Do NOT WRITE IN ‘ THIS SPACE . N 4. FEl Number Applied For
' : : : . 59-1481979 Not Applicable
) ‘ ) i ' ‘\“_ 5. Certificate of Status Desired 0 ?g'gesm‘:}f_’:;ﬂ“"a'
6. Name and Address of Current Raglstered Agent o WW ,,Ww_,?_‘,__‘_r” Vi m s ,_g_h_ _,.p,., P -er _u\_.. i e .

FANUCCI, FRANK W.
6203 W, SUNRISE BLVD.
SUNRISE, FL 33313
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8. The above named entity subrnits this statement for the purpose of ghanging its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agaent.

SIGNATURE

Signature, typed or prmited name of tegislered sgent and bila 4 applicatle

(NOTE. Regusiered Agent signatusd /aquired when reinsiating)

LIOGO00E | 2%5

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

Lo3
[

20800 'ﬁUU-:{":} 0h 1
$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE

NAME

STREET ADDRESS
CRY-ST-2iP

FANUCCI, FRANK W,
6203 W SUNRISE BLV
SUNRISE, FL

VP

FANUCCI, KATHY

6203 W. SUNRISE BLVD.
SUNRISE, FL

TITLE

NAME

STREEY ADDRESS
CITY-57-21P

TITLE

STREET ADDRESS
CITY-51-21P

FINLE

NAME

STREET ADDAESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2W

TILE

NAME

STREET ADDRESS
CRY-5T-2iP
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" DO NOTWRITE
IN THIS SPACE.

12, { hareby ceru!g
indicated on t

changed, or on an anz@nl with.an addrass, with all other like smpowered.
SIGNATURE: L %’__

that the infarmation supplied with this filng doas not qualify for the exemptions comauned in Chap!er 119, Florida Statutes. | further certify that the information
s report or supplemental report is trus and accurate and that my signatura shall have the same lepal effact as if made under oatn; that | am an oflicer or director
of the corporation or the receiver or frustee empowered i0 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11.f

10T Gl 55270

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phons #




