2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
S - Feb 10,2006 08:00 ANV
DOCUMENT # 619692 Secretary of State

1. Entity Nama
NU TURF GARDEN SHOP, INC.

Principal Place of Business Mailing Address
3363 N DIXIE Hwy 3363 N DIXIE HWY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

TR TR AN AR

61042008 Mo Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e

59-1908945 Not Applicable
. . $8.75 nddsitional
5. Cetificata of Status Desired 1 Fea Required

8. Namo and Address of Currant Registerad Agent

S003 1 DIIE it DO NOT WRITE
OALAND PARIC T IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigaature, iyped o pdnied aame of rag'siered agent and {itla i appicable. {HCTE: Rag d Brant s roquirad when 3 1] DATE
FILE NOWH! FEE IS $150.00 9. Efestion Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $350.00 Teust Fund Contribution. il Added o Fees
10, OFFICERS AND DIRECTORS ! ~
THLE P -
NAME SWIFT, ROBERTE
STREET ADDRESS | 3363 N DIXIE HWY N
OY-STZP | QAKLAND PARK, FL | HRO0U42H343
e ST N2/21/406-800686-021 120,00
RAME SWIFT, JANETR

STHEET ADDRESS | 3363 N DIXIE HWY
CIEY-57-2P OAKLAND PARK, FL

TITLE
NAME

vt DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
CiTY-8T-2Ip

e

NAME

STHEET ADDRESS
CITY-SE-2F

TITLE

NAME

STAEET ADDRESS
ClTy-S1-2P

12. 1hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cariify that the infarmation
Indicated on this tepart of supplemental report Is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ot director
of the corporation or the recelver or trustee empowered to axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block, 11 If

changed, ar on an attachmeptyith an address, with ail pthes Fke smpowered.
SIGNATURE: Q-é {: Bocar B Suier L. [—50G  P5YsEY-ruc
Date

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylonn Prone #




