2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P01000082672

1. Entity Nama

CCR TOTAL TURF MANAGEMENT, INC,

Secretary of State

Principal Place of Business

360 STEWART AVE.

DELAND, FL 32720 DELAND, FL

Mailing Address

POST OFFICE BOX 1324

32720

‘DO NOT WRITE IN TH

LT

03142007 No Chg-P CR2EQ34 (11/05)
IS SPACE 4. FEl Number Applied For
58-3739620 Nol Applicable
- $8.75 Additional
5. Certificate of Status Desirad ™ Fea Required

6. Name and Address of Current Ragisterad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the abligations of registered agant.

SIGNATURE

8. The abave namad entity submils this statement for the purpose of changing its registared office or registerea agent, or both, in the Siate ol Florida. | am familiar wiih, and accept

S«gralure. typad or panled name of regrsiered agent and kile J apolicatle

{(NOTE Registered Agenl SKJNALIE réGUINET wWhon rémstateg) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ‘I.JDE!!;”_:}'D?EGEE i
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Faes 20407 -R0134-004 159,00
10. OFFICERS AND DIRECTORS [
TILE D
HAME CLIFTON, LLOYD M JR.
STREET ADDRESS | POST OFFICE BOX 1464
CITY-§T-2IP DELAND, FL 32721
1LE D
NAME CLIFTON, CRAIG
STREET ADDAESS | 1405 BLACKWELDER RQAD
cITy-87-2p DELEON SPRINGS, FL 32180
TITE 0
MAME RAIHL, DAVID
STREET ADDRESS | 437 LECEILE DRIVE
CITY-ST-2IP DELAND, FL 32724 DO N OT WRITE
TIMLE VP
NAME SMITH, DENNIS IN TH IS S PACE
STREET ADDRESS | 1853 HAMMICKSVILL RD
CITY-5T-219 TRENTON, KY 42286
TITLE
NAME
STREET ADDRESS
CITY- 5T-2IP
TITLE
NAME
STREET ADDRESS
GIIY-$T-2P

that the infarmation supplied wiih this fili

12. | hersby cartif
?:;s raport or supple

indicated on thi
of the corperation or the recei
changed, or en an attach

3

tal report is true an

does not qualiy for the exemptions contained in Chapler 119, Florida Slatutes. i further cerulfy that the information
accurate and that my signature shall have the same fagal effect as if made under gath: that | am an officer or diractor

or yustge empowered to exi
ithran a with all ot l/
.

this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Block 114
mpgatered.

‘ﬁ’a’.sfc/?an-l— g/dr'q MLy Hon L///ﬂ’/07

E AND TYPED Oft PRINTED u&ﬁ OF SiGNING DFFICER OR DIRECTOR

~ Date Daytrna Phons #




