2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2006 8:00 am

D‘bCUMENT # P03000104624 Secretary of State
1. Entity Name
CUTTING EDGE TURF CONSULTING, INC. 03-13-2006 90076 047 ***158.75
Principal Place of Businass Mailing Address q
444 BOUCHELLE DR #304 444 BOUCHELLE DR #304 -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
L R TR
Suite, Apt. #, etc. Suita, Apt. #, etc. (3092006 Ch g—P CR2E034 (11/05)
City & State City & State 4, FE| Number Appliad For
33-1059072 Not Applicable
Zp Country &p County 5. Cottficato of Status Deshed  JRI fg ;fq Additonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

———
Pt e b gy seod
NEW SMYRNA BEACH, FL 32169 “Bo sehe REPP=tes 204

. 2 "
» R uwiie. o th, |, FL[Z2,

8. The abovg nafne ; i i ' 56 Menging its ragistered office or reglstere&agem ar both, in the State of Florlda 1.am familiar with, and actept
the oblight i g
SIGNATUR ’_@q 5 é
requrted when DATE
FILE Lowm FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D ﬂneme T YECS Ry | ! l; Fehange [ Adelton
Kawg HUTCHINSON, ENID D NAME \$12.} wt€-
SIREET ADDRESS | 444 BOUCHELLE DR #304 STREET ADDAESS qy-‘} 'Eoucke i T
CnyY-51- 2P NEW SMYRNA BEACH, FL 32169 CITY-51- 2P BZ,LQ
nie O pelats e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oITy-§1-210 CITY-ST-7P
TWILE 1 Delets TTLE O change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-3T-7IP ciy-sI-2p
NTE 3 petate LE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21p CITY-$T-2P
TLE [ Deleta TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ petets TILE O cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this rapgGryupplemental report is true accurate and thal my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien grihe rebelvar or trustae e wi this repont as required haptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on afattachnjent with an address, Withjall :nh Ilk amgpowarad.

W Huedush \eme V B’vmeﬁ - %5-04-0¢

FGNATURE AND TYPED OR PRINTED NAME DF sdmo QFFCER OF DIRECTOR Dato Daytme Phone #

|~28, -2 LR
) =Sflo - JRC 1S5 B



