: S 2006 FOR PROFIT CORPORATION '
ANNUAL REPORT

—
DOCUMENT. # P00000089794 FILED
1. Entity Nams SLRSY
GOLD COAST TURF CONTRACTORS, INC. 3 Q06 FEB -1 PH 2: 35
- oreEniARY OF SIAL
Principal Place of Business Mailing Address };iit_; f_'“; AN oL 1GA
1375 W CANAL STREET 1375 W CANAL STREET i
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 R
s RGN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05) 0
City & State City & State 4. FEI Number Applied For
) 65-1043653 Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired | ?i'gi“:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESCOTT, WILLIAM P JR
3110 SW 139TH TERR Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33330
City F L Zip 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 ebligations of registered agent.

SIGNATURE
Signaturs, typsd or printed name al regisiered agent and title i applicable. ({MNOTE: Registared Ageni signature required when renstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. OO Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP I elete TITLE [J Change [ Addition
NAME PRESCOTT, WILLIAM P JR NAME i:l l_:l l:l !:I 8 E .—:—; 0 E, 98 !:]
STREET ADDRESS | 3110 SW 138TH TERR STREET ADDRESS Drj K 1 D-‘JBBL"U 1 '-!?F-‘ _:DDE *quﬂ UU
CITY-§7-2IP DAVIE, FL 33330 CITY-ST-2IP . e el
TmE P 1 pelete TTLE [ Change  [J Addition
NAME PRESCOTT SR, WILLIAM P NAME :
STREET ADORESS | 13659 ISHNALA CIRCLE STREET ADDRESS
CI7Y-ST-2IP WELLINGTON, FL 33414 CITY-ST1-21P
THLE S ’ [ pelete TITLE (] Change ] Addition
NAME PRESCOTT, BRENDA HAME
STAEET ADORESS | 13859 ISHNALA CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TILE : O Detete TMLE ’ [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2P
TIE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Slatules. | furthes certify that the information
indticaled on this report or suppiemental repgyt is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or lheﬁ; of truste powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachménipvithyan ad S, ther like empowered.
,./( - 110G Alol- & #0449
Date

VSIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

B ASatnll  rm o



