FILED

2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90275 028 ***150.00

'DOCUMENT # J55249

1. Entity Name

ULTRA TURF, INC.

Mailing Address

4354 FLORAMAR TERR.
NEW PORT RICHEY, FL 34652 US

Principal Place of Business

7024 AURORA DR
NEW PORT RICHEY, FL 34653  US

NGOG GO

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 03172005 _ Chg-P CR2E034 (10!'03)7‘
City & State City & State 4. FEl Number Applied For
59-2770176 Not Applicable
fp” T - “mCountry -~ B Country . . 5. ‘Certificate of Status Desired — =] - .-—$§'75u'°.‘d.gi‘:‘3"9.l _—
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROBERT J.

6253 CONNIEWOOD SQUARE Street Address (P.O\. Box Number is Not Acceptable)

-NEW PORT RICHEY, FL 34653

City

F L LZip Code

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

Signature, typed of printed name of regisiered agent and litle it applicable {NOTE: Registered Agenl signalura reguired when reinstating) OATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII FEE IS $150.00
Acdded to Fees

After May 1, 2005 Feo will be $550.00

10. e OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e DP s T Ooeete TITLE ) {7 change [ Addition
NAME SMITH ROBERT J NAME

STREET ADDRESS | 6253 CONNIEWQOD SQ STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY, FL 34653 CIy-81-21P

TITLE V8T 1 ootete TITLE Tlcnange [ Addition
NAME SMITH, GABRIEL. 4 NAME

STREET ADGRESS | 4354 FLORAMAR TERRACE STREET ADDRESS

CITy-§T-71P NEW PORT RICHEY, FL 34653 CITY-ST-2IP

TITLE - = Te= s o Doslete — - - f NEe— ey . o~ —— . CIchange ] Acdition
NAME . NAME —e - T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ - CITY-§T-2IP )

TIMLE [ Delete TiTLE [ Grange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE ] Delete TITLE i D change 1 Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CiY-ST-2Ip o CITY-T-2IP

TITLE 7 Delete TMLE O change £ Addition
NAME NAME : :

STREET ADDRESS STREET ADDRESS |

CITY-57- 2P CITY-ST-2IP

12, | hereby certify that the information supplieg with this filing does not g
indicated on this report or supplement i
of the corporation or the receiver or t
changed, of on an attachment wi

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
0 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45 (7) 815-3% 0 '/

SIGNATURE AND TYRED OR ?NT‘W}F SIGNING OFFICEH OR DIRECTOR

L

Data -

Daylime Phone #

7 ¥



