2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # F63283

1. Entity Name

GRASS MASTER, INC.

ecretary of State

04-19-2006 90094 034 ***150.00

Principal Place of Business

2594 CENTERVILLE RD.
TALLAHASSEE, FL 32308

Mailing Address

GRASSMASTER INC
P 0 BOX 494
THOMASVILLE, GA 31799

2. Principal Place of Business

3. Mailing Address

RV NNV ECRERARIO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired

04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1469125 Not Apphicable
Zip _ Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAYBURN, DAVID A
2594 CENTERVILLE RD.
TALLAHASSEE, FL 32308

.;‘ :“

Name

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above 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 accept

the obligations ‘of registered agent.

SIGNATURE

Signarure, Typed of printed name of registerad agent and tile f appicable.

(NOTE: Registerad Agent signature reguired whan reinstating) DATE

FILE.NOW!!I FEE IS $150.00

After May 1, 2006 Foe will be $550.00

9 Ewmclion Campatgn Financing”
Trust Fund Contribution.

" $5.00MayBE |~ - o
Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE 1 Change [ Adoition
NAME RAYBURN, DAVID A NAME

STREET ADDRESS { US 19 SOUTH (P.O. BOX 494) STREET ADDRESS

CITY-ST-2IP THOMASVILLE, GA 31799 CITY-ST-2IP

TITLE Vs O delete TILE [ Change [ Addition
NAME RAYBURN, MAXINE RAME

STREET ADDRESS | US 19 SOUTH (P.O. BOX 494) STREET ADDRESS

CITY-S7-ZiP THOMASVILLE, GA 31799 CITY.ST- 2IP

TTLE 3 Delete TITLE [ Change  [J] Addition
NAME NAME

STREET ADDRESS” ~— —_— ‘STREET ADDRESS —_

CITY-ST-ZP CITY-ST-21P

TILE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2IP

TMLE 1 Delete TITLE [ Change [ Aadtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

225224
Vo404

E OF BIGNING OFFICER OR DIRECTOR

/ﬁﬂwj 7 gt ren D fé//,p 7 /

me Phong 8 =~




