2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # 501071 ecretary of State

1. Entity Name
TURFGRASS PRODUCTS, INC, 04-09-2007 90047 023 ***150.00

Principal Place ol Business Mailing Address
3669 NW 124 AVE 3669 NW 124 AVE
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2. Principal Place of Business - No PO Box # 3. Mailing Addrcss
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
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SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May ge
Trusl Fund Contribution.  [J  Added lo Fees

10, OFFICERS AND DIRECTORS 1. — ADDTIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

[IH ﬁ)ﬁlem mi ange [ Addilion
A MASCARO, JOHN C.T. NAME mascaro, Johd C-T.

SINEIADDRLSs | 10B40 N.W. 45TH STREET snmonss | AZL Barfie Ave
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12. | hareby ceriify thal the information sypetmd with Lhi
indicated on this report or supplosers port is
of the corporatson of the receiig /

s not gualify for the exemplions conlainad in Seclion 119, Flerida Statutes. | further certily thal the infoermation
ccprato and thal my signaiure shall have the same legal effect as if made under oalh; thal | am an officer or direclor
myfowered 1g oxbculo this reporlas required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
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/ SIGVGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Caytime Phene k




