FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

POCUMENT # H91 9 17 03-26-2007 90059 014 ***150.00
. Entity Name
TU-CO PEAT, INC.
Principal Place of Business Mailing Address
4665 U3 27 S 4665 U5 27 § Q““MQ‘H
SEBRING, FL 33870 US SEBRING, FL 33870 US -
R R e ACGRIENGIERETNARRARACID
Suite, Apt, #, etc, Suite, Apt. #, etc. 03092007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Appflied For
59-2702965 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O Eesa.g?q l'n:'e‘g““"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
TUBBS, RAYMOND A Kannensohn, Jeffrey S
4665 US 27 S Street Address (P.O. Box N’umber is Not AZceptable)

SEBRING, FL 33870

5801 Pelican Bay Blvd., Suite 300
“Y Naples FL | 2P 3108

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohjlganons OIRWQQE—
SIGNATURE _)n\ \_é)\\_) ™
O A A

gnamq VKT of Wrinlad nama of registered agent and litle il applicabla (NOTE: Regisigrec Agent signaiure required when reinsiating)
FILE NO%II%E IS $150.00 9. Slection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS i 11
TITLE PSD [ oetete TITLE [ Change £ Addition
NAME TUBBS, RAYMOND A RAME
STREET ADORESS | 4700 BEAR RD STREET ADDAESS
CITy-s1-2IP SEBRING, FL 33872 CiTy-S1-21P
TITLE vTD 1 pelete TMLE [ change [ Addition
NAME TUBBS, MICHAEL L NAME
STREET ADDRESS | 4700 BEAR RD STREET ADDRESS
CyY-SE-21P SEBRING, FL 33872 CITY-ST-21P
TITLE O pelete TITLE (3 Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2iP
TITLE O Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZiP

12. | hereby certify that the informatisa-syppled with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o slpplementyl keport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trystde empowered Jo exacute [his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen gn & all other Ilke empowered.

fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

O3




