FILED
..2006 FOR PROFIT CORPORATION - May 08,2006 8:00 am

ANNUAL REPORT S ¢ ¢ Qint
DOCUMENT # P02000028501 ecretary o ate
05-08-2006 90280 015 ***150.00

1. Enlity Name
COMMERCIAL TURF EQUIPMENT, INC.

Principal Place of Business Mailing Address

705 LIVE OAK STREET 705 LIVE OAK STREET

UNIT X UNIT X

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

SPEP JlovELE CREER Aono
Suite’ Apt. #, elc. Suite, Apt. #, elc.r/JME 04292006 Chg-P CR2E034 (11/05)

City & State . City & State 4, FEI Number Applied For
wled el sc éﬂ/ 01-0657701 Not Appiicable
Zip Copry 7 Zp Country " ! $8.75 Acditional
Zi g ;52 &a 5. Certificate of Status Desired O Fo0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Add of Now Regl od Agent
Name

EICHLER, FRED J
2812 MARRIE CT. Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

City FL I Zip Code

8. The above named entity submits this qléternem for the purpose of changing its registered office or registered agent, or both, in the State of Flotiga. | am familiar with, ang accept
the obligations of tegigered agent. -

. 7{”&0 _{g/_ﬁﬂ 4, i4/0

(NOTE. Peg? DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $5%0.00 Trust Fund Contribusion, L1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 petae TILE [Jcrange [ Addition
NAME EICHLER, FRED J ) NAME
STREET ADDRESS | 2812 MARRIE CT. STREET ADORESS
LITY-ST-2iP CLEARWATER, FL 33761 CmY-S1.2iP
TILE v [ Delete TINE O change {7 Adeitien
NAME EICHLER, RYAN E NANE
STREET ADDRESS | 8422 ASHFORD PL SYREET ADDRESS
CITY-S3-29 TRINITY, FL 34655 CITY-SI-21P
TILE [ Desete WILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-ST-2P CIny-ST-2P
ME (3 Dete TILE [ Crange 3 Acdition
NAME NAME
STREET ADDRESS SFREET ADORESS
CFY-SI-2P CITY-S1-2P
L 7 Detete nne Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-Si-7P Cy-S1-2p
imE [ Deige TITLE O crange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed. or on an attachmepgpwith an address, with all other like em
2 5:/4&/: 7-29-06 566 300 ZHFY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




