FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000082672 04-10-2006 90329 047 ***150.00

1. Entity Name
CCR TOTAL TURF MANAGEMENT, INC.

Principal Placa of Business Mailing Address 50 01 03 78

360 STEWART AVE. POST OFFICE BOX 1324

DELAND, FL. 32720 DELAND, FL 32720
Suite, Apl. #, etc. Suite, Apt. #, elc. 03302006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Number Applied For
59-3739620 Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired O $8.75 Aqditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations ~f ramiztored aaant. Vi .

SIGNATURE o= £ s

Sigrature, typed or Drm'.ec; name of fagrstergd a% and stie il applicable. INOTE. Registeren Agent sgnature required when remstaing) DATE
FILE NOW!! FEE IS $1 50.0( 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . [ petere ms VP . S Lo O Change Agdilion
b CUFTON, LLOYD M JR. e DenntS SN Rt
—_ r e
STREEF ADDALSS | POST OFFICE BOX 1464 SRS | f ¢ S5 3 Ham™
cTy-§7-20 | DELAND, FL 32721 CiTY-ST- 2 Trenton e v Y2 25¢
TITLE D O Detste TITLE 7 [ change [ Addition
NAME CLIFTON, CRAIG NAME
STREET ADDRESS | 1405 BLACKWELDER ROAD STREET ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL 32180 CITY-ST-2P
1ITLE D O petete TILE [ change [ Addilion
NAME ‘RAIHL, DAVID KAKE
STREET ADDRESS | 437 LECEILE DRIVE STREET ADDRESS
Ciry-ST-21P DELAND, FL 32724 - CIIY-ST-2P
TieE ] Detete I11LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-41P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP
TLE [T Delete TILE [ change [ Additicn
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP : CITY-§1-2iP

phegwith this liing does lify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the intermalion
acc that my signature shall have the same legal effect as it mada under oath; that | am an officer or diractor
repgt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if

‘// «{A(, I5C IS/ S oo

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylené Phone 8

12. | hereby certify that the informati
indicatad on this report or sug,




