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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2007 08:00 AM

DOCUMENT # P00000016399 Secretary of State

1. Entity Name
FREFERRED TURF EQUIPMENT, INC.

Principal Place of Business Mailing Address
850 CATTLEMAN RD 850 CATTLEMAN RD
SARASCTA, FL 34232 SARASOTA, FL 34232
01002007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRV T
65-0882295 Not Appicable
5. Certificate of Status Desired (W] gi'ggq Iﬁ‘c_!:ci‘tional

6. Name and Address of Current Registered Agent

343 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent. or botn, in the State of Florida. | am tamuiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, typed of prnted name of regisierad agent and ulie if apphcable. {NOTE Regrsterad Agent sgnature raquired when reinstating) DATE
. o Fran HOOOODE40536
FILE NOWH! FEE IS $150.00 8. Biection Campaign Financing_ §5.00 MeyBo | 1y /50 477 000 71-015 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contricution. Added to Fees e e - el -
10. OFFICERS AND DIRECTORS |
TIILE PD
NAME GEISER, JEFFREY D

STREET ADDRESS | B50 CATTLEMAN RD
CITY-51-21P SARASOTA, FIL 34232

Mme . )

NAME GEISER, CARLAE
SIREET ADDRESS | 850 CATTLEMAN RD
CIry-Si-2ip SARASOTA, FLL 34232

TILE PDIT
NAME GEISER, JEFFREY D

3 850 CATTLEMEN RD.
v | SARASOTA, FL 34252 DO NOT WRITE

TITLE VPIS l N TH IS S PAC E

NAME GEISER, CARLAE
SIREEI ADDRESS | 850 CATTLEMEN RD.
CITY - ST-2iP SARASOTA, FL 34232

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

- NAME

TILE

STREET ADDRESS
CITY-§1-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawues. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or trusies empowerad lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 114

changed, or on an atjgechment with an address, with all ather like ampowered. ‘?‘-/(
Lye~ V1P Do

Date Dayume Phone #

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




