FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H91917 02-13-2006 90004 029 ***150.00

1. Entity Name
TU-CO PEAT, INC.

Principat Place of Busine: Mailing Address : p -
4:;16;) Us 278 o 46';159 us 2r7 S Gﬂo l 4 3 98

T

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fomied For

59-2702965 Not Applicable

$8.75 Additional
Fee Required

5. Certificata of Status Desired O

6. Name and Address of Currant Registered Agent

1668 s o7 8 A DO NOT WRITE
SEBRING, FL 3387¢ IN THIS SPACE

8. The above named entity submits 1his statemaent 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
Ssgnalure, typed or printad name of registered agent and file if apphcable. (NOTE: Regrstered Agent signature requed when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [J  AddedtoFees
10. QFFICERS AND DIRECTQRS |
TILE PSD
NAME TUBBS, RAYMOND A

STREET ADDRESS | 4700 BEAR RD
CiTY-ST-2P SEBRING, FL 33872

1ITLE vTD

NAME TUBBS, MICHAEL L
STREET ADDRESS | 4700 BEAR RD
CITY-ST-2IP SEBRING, FL 33872

TITLE
NAME

e IN THIS SPACE

NAME
STREET ADORESS
Cmy-§T1-2I1P

TITLE

MAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S7-20P

12. | hereby cerlify that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with ddress, with all other like e wared,

SIGNATURE:

SIONATURE TYPEF OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Caylime Frore #

ko Mend 1 Tabbs



