FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT #P02000033684 02-07-2008 90011 034 ***150.00
1. Enlity Name
TRIW TURF, INC.
Principal Place of Busingss Mailing Address
6500 SW 196TH TERRACE POST OFFICE BOX 2699
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973
e 00 D
Suite, Apt. #, eic. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FE{ Number Applied For
04-3850745 Not Applicable
zp Country Zp Country 5. Certilicate of Status Desired 0 gi’;g'ﬁ:‘;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
WILLIAMS, FITZ HUGH Il
6500 SW 196TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignaRre, typod or prntad name of rogisiered agent and tille if 2pplicable. (NQTE: Aagisterad Agant signature requited when reinstabing} DATE
FILE NOWI!II FEE !S $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PT O pelete TILE [1change [ Addition
NAME WILLIAMS, FITZHUGH 1l NAME
STREET ADDRESS | 6500 SW 196 TERR STREET ADDRESS
CiTy-S1-2iP OKEECHOBEE, FL 34974 CITY-ST-2iP
TITLE v 20 Delete TILE [ Change [T Actition
NAME WILLIAMS, MICHAEL MATHEW NAME
STREET ADDRESS | 2174 SW 19 LANE STREET ADORESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-§1- 2P
it S O oetete TITLE [J Change [ Additian
NAME WILLIAMS, FITZ HUGH v NAME
STREET ADORESS - 1401 SW 86 AVE STREET ADDRESS
CHY-§1-2tP OKEECHOBEE, FL 34974 CITY-ST-2IP
TMLE i ] Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CUY-5T-2P
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-21P CITY-ST-2IP
TmLE [ Delete TILE [ Change ] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
cmy-$T-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same 'egal eflect as i mads under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execule this repart as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changaed, or on an attachmept with an address, with all olh‘ir ﬁ mpowered.

S aiin

- [y

Daytime Phone #




