2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # P00005004451 Secretary of State
WO;Ka‘rrn:lE TURF, INC 08-08-2006 90002 005 ***150.00
Principal Piaca of Business Mailing Address
3705 WOOD DUCK DRIVE 3705 WOOD DUCK DRIVE
T AR
2. Principal Place of Busmess . 3. Mailing Address B B
1510 0D DixiE LYYAVA 1910 01D Dwie “W\_/.
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & Sta:e 4. FEI Nurnber _ Applied For
Tvhuswille  FU T 14uSvy “ /4 7 59-3615089 Not Appiicable
Z'Fiau-}q W wﬂ‘g o Zip 3 "qutp Country USP 5. Certificale of Status Desired [ Eigfq 3?:;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
LESTER, AMY G S AME, AESENT
3705 WOOD DUCK DRIVE Street Address (P.0. Box Number is Not Acceptal
MIMS FL 32754 S0 OIb DixiE “F‘iwv
Ch Zip Cod
Tiusville FL|%%5a0

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flodda. 1am tamitiar with, and accept the
obligations of registerec agent.

SIGNATURE
Signature. typet! or pretted name of regrilered agent andg Live 1t apphcable. [NOTE; Ragistered Agant sigrutrs requred when remnstating) DATE
PR FILE NOW!!! FEE IS-$550.00 27| 5.607.193(2)b), F.5.. aflows for the waiver of the $400.00
. ) .| 8807 P FS. - . Electi ign Financi 5.00 May Be
- DUE BY September.6,2006 - | latefee. By checking this box, the corporation certifies it did 8 Emstlirl‘jrifmogr?:ggu?on ng fdded o Fe);s
Make Check Payabie ta. Flnrlda Department of State not receive prior notice. Fee to file is $150.00. '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - O oetete TInE [Jcrange [ Addilion
- LESTER, STEVENM - NE
siseeT aporess | 3705 WOOD DUCK DRIVE SIREET ADDRESS
Y- ST-2P MIMS FL 32754 CiTY - ST-71P
BiLe vD 5 belete e [ Ghangs [ Addtion
e LESTER, AMY G .
stree? apongss | 3705 WOQD DUCK DRIVE STAEET ADDRESS
CITY- ST- 2P MIMS FL 32754 Civ-1- 7
TILE O pelste TITLE [J change  [C] Addition
" NAME - - T - T TNAME
SIREET ADDRESS STREET ADDRESS
ory-st-2p QY- 5T- 2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
orY-57- 2P ary. ST 2p
HILE J celete TME []change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-si-ap ory-sT-ze
Tme 1 etete 13 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
any-s1-2p CITY-ST- 2P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptiions contained in Chapter 119, Florida Statutes. | further certily 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 macte 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, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment C!‘iiaddress ith alf other like empowered.
SIGNATURE: i@}\/ Aoy GaN LESTER G20l xn-2b%-2915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phona #




