2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # P05000049478 Secretary of State
1. Entity Name
TURF TAMERS OF CENTRAL FL, INC 02-20-2006 90035 039 150,00
Principal Place of Business Malling Address
6090 NW 56TH PLACE 6030 NW 56TH PLACE
OCALA, FL 34482 US OCALA, FL 34482 S
R e D EEAEAD AN K
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034_ (11/08)
City & State City & State 4. FE1 Number Applied For
z;&) - 22712 L\D‘—\ {, Not Applicable
Zp | Country Zip l_Coum"Y . 5. Certificate of Status Déﬁired a. . Eese'lsq ﬁ?:;‘iffl i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODLETT, JUSTIN.
6090 NW 56TH PLACE -. Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34482
City FL Zip Code

8. The above namead 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 ohligations of registered agent.

SIGNATUH% . ﬁQ n.«/nz/ 4 /o (A

[, lypad of printed name of registerad agent and titke H applicable. {NOTE: Regt Agent sigr when reinstatng}
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME GOODLETT, JUSTIN NAME
STREET ADDRESS | 6090 NW 56 TH PLACE STREET ADDRESS
CITy-S7-2IP OCALA, FL 34482 GITY-ST-2IP
TITLE O Delete TIRLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - , ‘ GITy-87-2P _
TITLE O Detete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T.2IP
TILE [ petete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2ZP
MLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TLE 1 Detete TILE [TChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an EREWMSSI with all other like empowered.
SIGNATURE: -~ I fre

it IO At TVDER A0 DOIMTER MAME AE SIeENING AEECED M MIDPEATRE Nata Cavima Fhora ¥




