2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000134205

1. Entity Name

D & TTURF, INC.

Principal Place of Business

2170 CONANT AVE
PORT 5T. LUGE, FL 34953

Mailing Address

P.O.BOX 7219
PORT SAINT LUCIE, FL 34985

FILED
Jul 25, 2005 8:00 am
Secretary of State

(07-25-2005 90100 023 ***150.00

90057428

QLR

2. Principal Place of Business 3. Mailing Address
Sulle. Apt. #. et Sulle. Apt. #. etc 07062005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
41-2116150 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne

“DAVID  MumMmA

Street Address (P.C. Box NumbgLis Not Acceptable&
988 S BonAN 2A  STRECT

| “OorT ST. LvelfF FL | 3%5¢3

KRAMER, ROBERT §
853 SE MONTEREY COMMONS BLVD.
STUART, FL 34996 ’

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

f loS

DA‘IE

& “ORLD Mummp

{NQTE: Reglslarnd Ansﬂl signature required when relnslallng)

9. Efection Campaign Financing
Trust Fund Contibution.

$5.00 may Be
Added to Fees

FILE NOWII! FEE'§S $150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : 3 oelete TITLE [JcChange [ Addition
NAME MUMMA, DAVID L NAME
STREET ADDRESS | 1798 SW BONANZA STREET STREET ADDRESS
Y- ST-2iP PORT ST. LUCIE, FL. 34953 CITY-ST-2IP
TITLE b O oelete TITLE [ Change  [3 Additan
NAME MUMMA, TAMMY L NAME
STREET ADDRESS | 1798 SW BONANZA STREET STREET ADDRESS
Ciy-ST-2P PORT ST. LUCIE, FL 34953 CITY-ST-2IP
TITLE 3 oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S53-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P B el _
TmE D O oelete TME Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2P
TIFLE 7 Detete TTLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP cny-ST-2#

12. | hereby certity that the information supplied with this filing does nat qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeet as if made under oath; that | am an officer or director
of the corporation of the recoiver or lrustea empowered (o excoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slogk 10 or Block 11 if

changed, or on an attaghment with an address, with all ol) Ilke empowered.
7 /v fos
Dae T

] L L """f’ -
SIGNATURE: . % 5 ‘,N"_,{,{f-:—% I PrBs: DE~T
GNATUHE}V D OR Phu-. Zu NAME OF SIGNIRG OFFI R DIRECTOR%V' D MJM‘MA

L



