- 20d6 FOR PROFIT CORPORATION FILED

.. L ANNUAL REPORT Feb 24, 2006 08:00 AM
DOCUMENT # P03000134205 S Secretary of State

4. Ently Namg.  ~ 7

D& TTURF, INC.

Principal Piace of Business Mamng Address

2170 CONANT AVE PO BOX 7219

PORT ST. LUCIE, FL 34933 PORT SAINT LOTIE, FL 34985

TC AT AR A A

HENINN 01302008 No Chg-P CR2ED34 (11/05)
& FEl tdumbper —" Applad Far
e L 412118150 Not Applicable
- - ) $38.75 addtanal
$. Certifioate of Status Dasired 0 Fee Raquirsd

4. Nama and Addross of Current Registored Agont

{708 SOLTHIWEST BONANZA STREET | | . DO NOT WRITE
PORT SAINT LUCIE, FL 34953 . - IN TH[S SPACE

8. The above named entity submis this statement for the purpose of changing Bis registerad olfice or registered agertt, ar both, in the State of Florida. | am famifiar with, and accept
1na objigations of rogisterad agem. )

SIGNATURE
Signature, tyned of teivied neme of sngisterad Gert and We ¥ apphcabls {NOTE: Regitterad Agem Signaturs réquired when rinstatingl DATE
- 9. Eieclion Campaign Financing 5.00 mayBs TR s = v
P T AL 4 B et e B s B L
10. QEFFICERS AND DIRECTORS ]
TTE D
HAME MUMMA, DAVID L

STREET ADORESS | 1798 SW BONANZA STREET
CITY-ST-2P PORT ST, LUCIE, FL 34953

WILE a]

NAVE MUMBMA, TAMMY L

STREET ADDAESS | 1798 SW BONANZA STREET
cry-S1- 7% PORT ST, LUCIE, FL 34953

e
$AME

o DO NOT WRITE

e | IN THIS SPACE

SEREEY ACORESS
CHY-5T-Ie

TLE

NAME

STREET ADURESS
Gy -E1-2p

e s

TTE

RAME

STREET ADDAESS
Ciry-§T-27

1. [ hereby certify that the information supplied with this filing does rot qualify kv the exemptians contained in Chapter 118, Florida Statutes. [ furthes ceffify Rat the information
Indicatad on this rapart of supplementas report is Yrue apd accurate and that My sigrature shall have ne same legal eftect as I made undac oath; that t am an officer or director
o;rlhe carparation Ofl;ha :’:ecei;fern?‘r trus(gg ampmg;ﬁreﬁ! (ohexﬁﬁute {his fepg as required by Chapter 807, Florida Sialutes; and that my rame appears In Block 10 or Block 111
changed, or orr an attachment with an address, with gl othar likg empowered.

o L. VLLivinn <

— Ty
SIGNATURE: =

SIGNNG OFFICER GR DIRECTOR




