FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000057024 ecretary of State
04-26-2006 90197 002 ***150.00

1. Entity Name

PERFECTURF LANDSCAPE COMPANY, INC,

Principal Place of Business Matling Address Uy -
2551 NW 4TH ST 2551 NW 4TH ST Ea
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

AVCRAEGAR MDA

033120086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

20-1336854 Not Applicable
5. Centiicate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

gnsgmvwnﬁldsssTA DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and litle # applicable. {NOTE: Registered Agent signature raguired when reinsilating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
RAME MCKAY, JAMES

STREET ABDRESS | 2551 NW 4TH ST
CITY-ST-21P OKEECHOBEE, FL 34972

TITLE VP

NAME MCKAY, MELISSA

STREET ADDRESS | 2551 NW 4TH ST

CITY-ST-ZiP OKEECHOBEE, FL 34972

TINE
NAME

s - DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Cry-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

FITLE

NAME

STREET ADDRESS
C{TY-5T-2P

12. | hereby cenig that tha informat) upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgleryie port is trug and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifer O ffustge e ed 1o gxatute this report as required by Chapler 607, Flarida Statutes; anfl that my name appears in Block 10 or Block 11 if

changed, or on an attachme with gn addre: h alllother ke empowered., 1 . u( Ka .
/ elisso )
Ve, M PD ! / 'ﬁ)ﬂﬂﬁ _

SIGNATURE A 7;“,.“,“* b (L PT‘NTEO \NAWE OF llﬂumf OFFICER OR DIRECTOR

Phone #

(-



