2005 FOR PROFIT CORPORATION Aug 11?12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000106356 Secretary of State
1. Entity Name 08-11-2005 90003 035 ***150.00
CLASSIC TURF & SHRUB, INC.
Principal Place of Business Mailing Addrass
1314 EASTPORT ROAD 1314 EASTPORT ROAD ' Jyuvolulp
IACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
= s L L G
Suite, Apt. #, etc. Suite, Apl. #, etc. 08082005 Chg-P CRZE034 (10/03)
City & State - City & State 4, L}jyslumber Applied For
- o? / SJ ?Ju 7 7 Not Applicable
Zp ' P“‘“W Zr Country 5. Certificate of Stalus Desired [ f:-gesq Addiional
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LEPRELL, SAMUEL L
1930 SAN MARCO BLVD SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of register?d agent.

SIGNATURE
Signature, typad of printed name of registered pgant and Gide if applicable, (NOTE: Registored Agent signatre required when reingtating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TINE [ change [ Addition
NAME RODRIGUEZ, THOMAS E NAME
STREET ADDRESS | 2518 VIBURNUM COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-SI1-21P
TME [ Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21P
TME 5 Detete TME Y Change [ Addition
RAME NAME
SYREET ADDRESS $TREEV ADDRESS
Y- ST-DF CITY-51-2IP
TME ] petete TITLE 3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-71P
TILE 3 Detete RE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME [ Detete TITE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CHTY - ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 effect as if made under cath; that | am an officer or diractgr
of the corporation or the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: %ﬂ £ Mﬂ/ Thomas £ Rodeswee f~7-00" Foi- 2 -s1y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytems Phore §




