2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P00000034631
1. Entity Name 05-01-2007 90031 034 ***150.00
FLORIDA TURF LAWN SERVICE, INC.
Principal Place of Business Mailing Address
YUUVV

6139 GEWART BLVD PO BOX 510625 o .
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33951 g fo
e AR AR

Suite, Apt. #, efc. Suite, Apl. #, atc. 02152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Mumber Applied For

65-1002934 Nol Applicable
Zip Country zp Country 5. Cartificate of Status Desired a ?ggigg:;“m‘_"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

CHAMBERS, JEFFREY
6139.GEWART.BLVD. . B _ Street Address (P.0). Roy Numbar is Not Acceptabls)
PUNTA GORDA, FL 33982

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered ollice or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
Ihe obligalions of registered agent,

SIGNATURE

- Signature. typed of pristed narme of recistered agent and wle  apphcuble. [NOTE: Raristerac Agant signaturg requded when reirstating) DATE

FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Eunancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [ change [ Addilion
NAME CHAMBERS, JEFFREY KAME
SIREET ADDRESS | PO BOX 510625 SIREET ADDRESS
CITY-Si-2IP PUNTA GORDA, FL 33951 City-5i-2Ip
TITLE ] Cetete e O change [ agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me (3 Detate THE ‘ O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-21P
TILE [ petete TILE O change [ Audition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CHTY-ST-2IP
THLE [ pelete TiTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-51-2IP
TITLE [ Delete TITLE {J Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-57-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. ! further certify that the information
indicated on this report or supplemental reglort is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that  am an officer or diraclor
of the corporation or the recaiver or trusigé empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment wi ress, with all other like empowered.

JeH 20y (HAm BELS y /Lz!ﬂﬂ? S G67

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Dayume Phone #

SIGNATURE:




