" 2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # P01000071738 May 04, 2006 08:00 AM
ecretary of State

1. Entity Name

ADVANCED TURF AND AG CONCEPTS, INC

Principal Place of Business Mailing Acdress

2400 GARDNER ROAD 2400 GARDNER ROAD

ALVA, FL 33920 ALVA, FL 33920
05022006 No Chg-P CR2ZEQ34 (11/05)

DO N OT WRITE IN TH IS SPACE 4. FE| Number Applied For
65-1128380 . Mot Applicable
5. Cenificate of Status Desired §8.75 Additional
a8 Required

&. Name and Address of Current Registered Agent

VALKES THOMAS D | DO NOT WRITE
ALVA, P sas20 IN THIS SPACE

8. The above named entily 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

Signatize, typed or ponted name of registerad zgent and ti's f applicable, (NOTE: Ragretersd Agent 3. gnatuns requiced when reinstating) DATE

FILE NOWY! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be In accordanca with s. 607.183(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribation. ~ [ Added to Faes corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

e P

HAME WILKES, THOMAS D

STREET ADDAESS | 2400 GARDNER ROAD

CTY-S-2P | ALVA, FL 33820

— UCDOBOSEI81S

i 05¢13/08-80033-025 158. 75

STREET ADDRESS

CITY-57-2P

TMLE

NAME

e | DO NOT WRITE

ms | IN THIS SPACE

NAME
STHEET ADDRESS
SiTY-ST-2P

TILE

NAME

STAEET ADDRESS
Cay-st-ap

TiiLE

NAME

STREET ADDAESS
CITY-ST-2F

12. | hereby cortify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. & further cestify that the information
incicated on s report or supplemenial report is tue and acgurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or direclor
of the corporation or the recelver ar trusiee empowered 1o exacute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Black 10 ar Block 11 if

changed, ar on 2n attachgpent with an address, yith gll other like empowered,
SIGNATURE; @%ﬁé 5, / / [é 206 239-79¢-615)

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caytme Phone #




