FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000160872 T 04-10-2006 90311 024 ***150.00

1. Entity Name
ABSOLUTE TURF, INC.

Principal Place of Businass Mailing Address Bnﬂ 2438—3

30003 SW MARTIN HIGHWAY P.0. BOX 98

OKEECHOBEE, FL 34974 LOXAHATCHEE, FL 3318
33470
S e AT O 0
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1948630 Not Applicable
Zie Couniry Zio Countey 5. Certificale of Status Desired (] ?g'gfqmm"a'
6. Name and Address of Current Ragisterued Agent 7. Namse and Address of New Registered Agent

Name
CARTER, BRUCE

30003 SW MARTIN HWY Streat Address (P.O. Box Numbar is Not Accaptabla)

OKEECHOBEE, FL 34974

City FL [ Zip Code

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

SIGNATURE
Signatwe, typed o printed name of registered agent end blle fl applicadie. {NOTE: Registared Agant signature requirad when insiating} DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing.—_ - -$5,00-Mey B | -
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PRES [ petete TIRE [J Change [ Adition
NAME CARTER, BRUCE NAME
STREET ADDRESS | 30003 SW MARTIN HIGHWAY STREET ADDRESS
CITY- ST-2IF OKEECHOBEE, FL 34974 CITY-ST-7IP
e P. ' 3 oelete me O Crange [ 1 Addition
e ! 8 Eclhols e
STREET ADDRESS 0. Boy ¢ STREET ADDRESS
CTY-ST-2IP Ya ha’f_}, cfhee CEL 223470 CITY-s1-2I0
TIME - 7 [ selete TIMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-SI-21P
TTLE ] Detete TME (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TImE [} Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CIFY-ST- 2P
TLE O pelete TILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusige empowerad 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or o an attachmant with ag address, with alt gther like empowered.

SIGNATURE: (@ pus ta f_f/féé

HGNAI’UR?‘KD}YPE OR PRINTED N OFPICER OR
o




