' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2007 08:00 Al

DOCUMENT # P02000028501

1. Entity Name
COMMERCIAL TURF EQUIPMENT, INC.

Principal Place of Business Mailing Address
5849 TROUBLE CREEK RD 5849 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US

LRI

01312007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py Aopled o

01-0657701 Not Appticable

$8.75 additional
Fae Required

5. Certificate of Status Desirad O

6. Name and Address of Current Reglistered Agant

2812 MARRIE T DO NOT WRITE
CLEARWATER, FL 33761 | IN THIS SPACE

8. Tha above named enlity submits 1his statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and ttle if applicabls {NOTE: Registarad Agent signatuts required whnen renstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution O  AddedtoFaes
10. QFFICERS AND DIRECTORS |
Tme P
NAME EICHLER, FRED J

STREET ADDRESS | 2812 MARRIE CT.
CITy-ST-21P CLEARWATER, FL 33781

e L

NAME EICHLER. RYAN E
SIREETADDRESS'| 8422 ASHFORD PL
CITY-ST-21P TRINITY, FL. 34655

TITLE
NAME

amstar DO NOT WRITE

iz IN THIS SPACE

NAME
STREET ADDRESS
Chy-sr-2i

e ‘

z'r\;ir ADDRESS UOOE0TE
A ST A

CiTY-ST-ZIP /020730

1771
nas-001 150,00

TlTLE

NAME

STREET ADORESS
CITY-ST-21P

12. | haroby certify that the informaton supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on ths report or suppiamantal report is true and accurata and that my signaiure shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receliver or trustee empowered 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wijb.all othgt likg empowerad.

SIGNATURE;_ Z frs T Ectt TH07 g

GNATUVVPI* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

Secretary of State



