2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 28, 2006 8:00 am

DOCUMENT # P05000032528 Secretary of State
HIGER TURF RESOURCING, INC. 08-28-2006 90005 026 ***550.00
Principal Place of Business Mailing Adcress
50 FAIRWAY DRIVE 50 FAIRWAY DRIVE e
DEERFIELD BEACH, FL 33441 OEERFIELD BEACH, FI. 33441 vuucbhLH
2. Principal Place of Business 3. Mailing Address | HH,HI ﬂ] |I]l| |H |IH| I |Iﬂ| Ml Iﬂll wl [m‘ “m ﬂ
Suite, Apt. #, eic. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
ﬂi’ IQJ l‘f'go'zé Not Applicable
Zic Country Zip Country 5. Certificate of Status Desires [ ?igsq ﬁfﬁ“dﬁ“’”a‘
6. Name and Address of Current Registered Agant 7. Neme and Address of New Registered Agent

Name
GATSOS, ELAINE M ESQ.
1499 WEST PALMETTO PARK ROAD, SUITE 210 Street Acaress {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL [ Zip Code

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

SIGNATURE :
8, -lyDC0 O pewwed narhe Of regratenea AgeNt and L f appicanie. [NCTE: Regeatered AQent Siaftas fecqutact when rensial ng) DATE

FILE NOWMH FEE IS $350.00 9. Election Campaign Financing $5.00 MayBe

Due by September 6, 2008 ‘ Trust Fund Contribution. O} Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D ' 2 Delete TILE [ Crange {1 Addition
MAME ARNETT, MICHAEL J NAME s
STREET ADDRESS | 50 FAIRWAY DRIVE STREET ADDRESS ’
CITY-ST-71P DEERFIELD BEACH, FL 33441 CITY-ST-7P
TILE O pewte TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 3 oelete ALE [ Ctange ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CITY-ST-7P
LE O pelee TLE [CJ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
oTY-§T-2P CY-§7-2P
RLE [ Delete TRE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CITY-§T-2P
TME ™ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-27 CY-ST-AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | urther cerlily that the information
indicaied on this report or supplemental report is true and accurate ana that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statutes: ang that my name appears in Block 10 or Block 11 i

changed, of on an attachiment with an address, with all gfher like empowered
§-23-06 S617352-63%/
Daa

Daytme Priona ¥

SIGNATURE:

PRINTED N $10MNG OFFICER OR DIRECTOR




